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Legislation for Nursing 


developments in nursing reconstruction, resulting from 
the Working Party’s investigations, is at hand. The 

Government intends to change the constitution of the General 
Nursing Council, and to promote legislation during its present 
session which will provide for the better training of nurses, as 
announced by His Majesty the King. 

Nurses may feel perhaps that improvements come from within, 
and cannot be superimposed from without; legislation, however, 
can hinder or help; if the overall educational policy is right, the 
actual work of training the nurses of the future will be more 
easily achieved. 

In 1919 when State-registration was instituted, the General 
Nursing Council, was set up under the Nurses’ Registration 
Act, passed in that year. The Council is still composed 
of 16 nurses elected by the nursing profession, and nine members 
appointed by the Minister of Health, the Minister of Education 
and the Privy Council. , ? 

The general public, and even some nurses, have not always 
been clear about the difference between the General Nursing 
Council and the Royal College of Nursing. The General Nursing 
Council is the body set up by Statute under the 1919 Act to 
maintain a register of trained nurses, to be responsible for the 
standard of the training, the examinations for admission to the 
register, and the professional standards of the registered nurses. 
It has in fact, set and maintained a basic standard of training 
conditions and qualifications for nurses during the past thirty 
years, The General Nursing Council since 1943 has performed 
similar functions with regard to the assistant nurses through 
its Assistant Nurses’ Committee. 

The Royal College of Nursing on the other hand, is not a 
statutory body, but a voluntary association of general trained 
nurses, and was granted a Royal Charter in 1928. The Royal 
College of Nursing has no direct control over the training for 
State-registration but it has of course exerted a profound 
influence on educational policy (and in particular on post-graduate 
education) through its Education Department. The College is 
the leading body organizing post-certificate courses for nurses. 
It now conducts eight full-time courses in nursing administration 
in hospitals and in public health, courses for the Sister Tutor 
Diploma, for tutors to health visitors, and for health visitors, 
dietitians and ward sisters, and for the Industrial Nursing 
Certificate, while part-time courses, study days, tours and visits 
are also arranged. The number of these advanced courses 
increase yearly. 

Through its Professional Association Department, the College 
§ives advice to individual members in their professional life, and 
guards their interests in public measures affecting the nursing 
profession ; it is a recognized negotiating body with representa- 
tion on the Nurses’ and Midwives’ Functional Whitley Council. 
The College determines its own policy, and holds the view that 
the standard of nursing will be higher if the nurse is content 
because her conditions and salary are satisfactory. The interests 
of all nurses and of student nurses, through the Student Nurses’ 
Association of the Royal College of Nursing, are the interests of 
the College. 

It is now just over a year since the Government’s Working 
Party Report on the Recruitment and Training of Nurses was 
published, and a few weeks ago Dr. Cohen’s Minority Report 
appeared. Following the publication of the Majority Report in 


M “Xeveiop will have realized that the next stage in the 


September, 1947, all interested bodies sent to the Minister: 
memoranda or comments on the recommendations, and he gave 
an assurance that no steps would be taken without due considera- 
tion being given to these. Discussions are now in progress, the 
Ministry of Health inviting the bodies concerned to attend 
‘consultative meetings ’’; the Royal College of Nursing repre 
sentatives have already been called to the first of these. 

In the Majority Report of the Working Party on the Recruit 
ment and Training of Nurses, several far-reaching suggestions 
were made with regard to the General Nursing Council, and 
legislation with regard to this body appears to be the first matter 
on which the Minister is holding discussions. In chapter 12 on 
Organization and Administration the Majority Report proposed 
“ nurse training units ’’ as taking the place of the single hospital 
unit, forming a nursing school, as at present. This proposal, 
with the widening of the proposed training and the grouping of 
several hospitals of varied types together under the National 
Health Service Hospital Boards and Management Committees, is 
recognized by most: nurses as a reasonable and probably an 
essential feature in the future. 

Their next proposal was that a director or principal should be 
in charge of such a training unit, as apart from the matron, who 
would be in charge of the hospital nursing service. This has, of 
course, been done to a certain extent in America, but would be 
an innovation in this country. 


The Working Party Report also proposed that there would be 
contact between the training units within each of the Health 
Service Regions, through Regional Nurse Training Boards or 
Committees. 

The proposal, in the Report, that a Nursing Division at the 
Ministry of Health should inspect and approve training units 
has not received support from the profession. They do not 
consider it a wise proposition to separate the inspection and 
approval of training units from the body responsible for the 
examining and registration of the candidates trained by those 
units. 

Nurses would be well advised to study again the Working 
Party Report itself, and the numerous memoranda published by 


aaa COLLEGE COUNCIL’S SALARY PROPOSALS—. 


The proposed salary scales for staff nurses and ward sisters, 
drawn up for consideration by the Branches of the Royal College 
of Nursing, are as follows and not as stated in the leading article 
last week where some of the present scale figures were inadvertently 
given in place of the new proposals :— 


The proposed salary for the staff nurse is to start at £260, with 
emoluments assessed at £130; after statutory deductions of £47 3s. 4d. 
have been made the net cash salary would be £212 Iés. 8d. Annual 
increments of £15 will give the maximum salary of £320 in four 
years. 


The proposed salary for the ward sister starts at £310 per annum, 
with emol its d at £150, and giving a net cash salary after 
statutory deductions of £62 9s. 4d. have been made, of 
£247 10s. 8d. Annual increments of £20 will bring the salary to 
£430 followed after ten years by a further increment of £20 and 
after another five by a final increment of £20 making the 
maximum salary £470. 
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other bodies which were sent to the Minister. That of the Royal 
College of Nursing was published in the Nursing Times, April 10, 
1948, page 260. Other comments of particular interest were 
submitted to the Minister by the King Edward Hospital Fund 
for London, the General Nursing Council, the Ten Group, the 
British Medical Association, the Nuffield Provincial Hospital 
Trust and many others. 

Dr. Cohen in his Minority Report is very critical of the General 
Nursing Council, and makes drastic comments on the State 
examinations as an assessment of proficiency; he dissents 
from the Majority Report’s views that the General Nursing 
Council should remain the examining body. 

There is now only one entrance to State-registration, the 
Preliminary and Final State examinations. Many new ideas have 
been proposed in the content and method of the nurses’ training, 
but experiments cannot be carried out while State-registration is 
circumscribed by rigid legislation. It would be unwise to in- 
stitute a new scheme as the statutory requirement before it has 
been tried out, and proved satisfactory by experiment. Many 
people wish to see the nurses’ training widened, advanced educa- 
tional qualifications before training recognized, and health 
teaching and social aspects included. For experimentation to be 
possible, the General Nursing Council must be able to approve 





. . 

Greetings and Good Wishes 

As citizens, nurses share the happy anticipation of the entire nation 
of the birth of a baby prince or princess (to be called His or Her Royal 
Highness, according to letters patent granted by His Majesty the 
King this week) in the immediate line of succession to the throne. 
They will also feel the special interest of a profession very closely 
concerned with the health and happiness of all mothers and babies; 
while student nurses, in particular, will wish to send Princess Elizabeth, 
who has been the President of their own Association since 1944, greetings 
and good wishes as to one whom they look on as a friend. 


. . 

Suggested Public Health Salaries 

THE Public Health Section of the Royal College of Nursing has had 
its own Working Party which has been studying the salaries and 
conditions of service for public health nurses, as was stated at the 
last Quarterly Meeting of the Section. Its recommendations, based 
on suggestions from members, have been circulated to all Section 
Secretaries for discussion and comment from members. They advocate 
that the salaries of public health nurses should be related to those of 
members of the public health team and to other professional officers, 
rather than to any particular grade of hospital staff. It has long been 


Below : 


the new Lord Mayor of London, Sir George Aylwen, has been 
Treasurer of St. Bartholomew's Hospital, London, since 1937 
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of experimental schemes and legislation would be required 4 
give it such powers. 

Mr. Somerville Hastings, M.P., MS., F.R.C.S., speaking jg 
Parliament during the debate on the Address in reply to th 
King’s Speech, as reported fully last week, spoke most emphatic. 
ally on the need for comp.ete separation between the authority 
responsible for training the nurse, and that responsible fg 
providing the nursing service for patients. He stated that th 
employer could not successfully be the teacher. 
Hastings also stated that the student nurse must sooner or later 
be a student like other students, but without sacrificing he 
practical experience which must be obtained in hospital. He fet 
that with rearrangement and careful preparation of the curriculum 
the training could be carried out in two years. 

Many nurses will not agree with some of these proposals, while 
others will welcome them. Nurses must have a voice in the fay. 
reaching changes that lie ahead, and such matters as the organiza. 
tion of training units must be studied from all angles and discussed 
fully so that by informed opinions and appreciation of the needs 
of the future, we can avoid the many wrong turnings that may 
lie ahead. Legislation is imminent; the nursing profession must 
be alert and aware of the potentialities ahead, and must take ap 
active part in achieving the best results. 






regarded as an anomaly that the salary of public health nurses, whoge 
qualifications are different, should be based on that of the hospital nurg, 
It is recommended in the memorandum that the salary for all nurse 
in the public health service should be based on that of the health 
visitor, which should be £485, rising to a maximum of £630 (com 
pared with £330 and £435 respectively). Until there is a revised method 
of training, it is suggested that all post-certificate students preparing 
for the public health or domiciliary nursing service should receive 
grants at the rate of £250 per annum, augmented by dependent's 
allowances. In addition to special leave to attend revision courses, 
the memorandum wants public health nurses to be granted leave, 
extra to their annual leave, to attend meetings of their professional 
organizations. Other details of salaries and conditions are also discussed 
and a full salary scale recommended. 


Dr. Cohen Discusses His Report 


Dr. John Cohen, M.A., Ph.D., F.B.Ps.S., author of the Minority 
Report of the Government’s Working Party on the Recruitment and 
Training of Nurses, knows well how to make nurses think. The Minority 
Report should cause as much controversy as the report of the majority 
of the Working Party members, and many nurses no doubt feel they 
would like to meet Dr. Cohen, who is a doctor of philosophy and not 
of medicine. Dr. Cohen has already addressed the members of the 
Yorkshire Branch of the Royal College of Nursing at Leeds on: Th 
Nurse as a Citizen, and we hope to publish his provocative speech ia 
fvll shortly. Dr. Cohen has also consented to speak on his Minority 
Report in London at the invitation of the Sister Tutor Section within 
the London Branch of the College, at an open meeting on November 5 
(see page 841). Dr. Cohen has expressed his willingness to answer 
questions at the meeting, so that many sister tutors and nurses will 
be able to hear his views and express their own queries on the suggestions 
in the Report. It is from within the profession that the real results 
towards improvements must come, but the assistance of such 
experts as Dr. Cohen who have the findings of scientific research and 
analysis to guide them must be used to the full. 


Roffey Park Study Course 


SENIOR administrators of the Queen’s Institute of District Nursing 
have just spent a week at Roffey Park, near Horsham, in Surrey. 
They stayed at the Club House, in Roffey Park, where directors m 
industry and others attend courses on the psychological problems 
which present themselves in industry, and which are fundamentally 
the same in every kind of work. In these beautiful settings, the 
Queen’s superintendents were able to discuss many of the problems 
which are so vital to-day. In one of his talks J. A. Purser, 
Esq., M.B., B.S., M.R.C.P., discussed the interview, and said how 
important it was for the interviewer to sum up, at the end of an 
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: interview, all the points that he had made, and to give the candidate 
1uired tol gene definite date as to when he would hear the result. “ It is extra- 
inary,’ Said Dr. Purser, “that, although general practitioners 

the greater part of their day interviewing, they do not have 
qe single lecture on how to interview during their medical training.” 
With an experienced interviewer, good and accurate information 
guld be obtained in half the time taken by the inexperienced. The 
American films, to illustrate leadership, shown by Dr. Purser, brought 
out the following points objectively: that a leader should not make 
that the ises that he cannot keep; that he should not take someone 
POMEL Villell sigg’'s idea and use it as his own; that he should give everyone a square 
T Or later§ geal, and should not avoid taking responsibility by passing the blame 
icing heron to someone else. Mr. S. R. Speller, L1.B., Barrister-at-law, brought 
He fe up many new legal points in his lecture on Aspects of the Law for 
nTiculum Miss B. Stow, head of the occupational therapy department 
at St. Thomas’s Hospital, described the help given to patients at 

il . |home through occupational! therapy, and said that was of enormous 
als, While psychological value. Miss E. M. Crothers, General Superintendent of 
1 the far. the Queen’s Institute of District Nursing, lead a discussion about 
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or ganiza-§ district nursing services on the last day of the course. The whole week 
liscussed J was very successful as was shown by the interesting discussions into 
he needs {which everyone entered. 
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ken |“Thank You, Nurse” Ball 

AT a reception given on Friday, October 8, at the Royal College of 
Physicians by Lord and Lady Moran, on the eve of their departure 
for Baghdad, Lord Moran, as Chairman of Appeals of the British 
Empire Nurses’ War Memorial Fund, explained the objects of the 
Fund to a large gathering of distinguished people. The meeting was 
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7 healt to discuss a " Thank-you-nurse ” ball on December 3. The British 
30 (com. Medical Association have generously offered their beautiful hall; and 
| method a water colour sketch by Edith Cavell will be put up for sale. Nurses 
renedl from Guy s, the Middlesex, St. Mary Abbots, Lewisham and 

eal Westminster Hospitals, London, sold tickets to the company. 





endent’s Tickets cost three guineas each, and can be obtained from Mr. C. 
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STUDENT NURSES COMPETE FOR THE CATES SHIELD 


LARGE audience gathered in the Cowdray Hall 
on November 5 to listen to the final round of 
the speechmaking contest for members of the Student 
Association for the Cates Shield. 

oa President of the Royal College of Nursing, Dame 
for LouisaWilkinson, R.R.C., began by saying that she 








Scott Paton, at the Appeals Office of the Fund, 12, Whitehall, London, 
S.W.1. There will be dancing and bridge. 


A Separate Training Authority 


SPEAKING in the House of Lords on Tuesday, Lord Crook said that 
though there were more nurses and trainees than ever the shortage was 
graver. It was estimated that 50,000 more nurses were required. He 
blamed the ancient idea of a cloistered life, not the pay, as a fundamental 
difficulty of the nursing system and said an attitude of detachment from 
the life of the community was creating something completely different 
from the ordinary way of life, and must be moderated. Nurses were 
lost to the profession because of a complete lack of imagination sometimes 
displayed in administration. He supported a 48-hour week, the removal of 
domestic duties from the nurses, the extension of the use of part-time 
workers, and said that effective use should be made of male nurses by 
ensuring that senior posts and careers were available to them. Lord 
Rushcliffe spoke of the high wastage figures for nurses in training. A 
great number left not because they did not wish to be nurses, but 
because they felt frustrated. He believed such wastage would not be 
checked unless the responsibility for training was separated from the 
responsibility of providing a hospital and nursing service. Lord 
Shepherd, replying for the Government, said that nursing staffs now 
numbered 180,000, 28,000 more than 10 years ago. Numbers wer 
steadily increasing, and 48,000 students were in training. But of the 
582,000 beds in hospitals, 64,000 were not provided with nursing services. 
Another 48,000 recruits were required to enable a 96-hour fortnight to 
be guaranteed. Even this number would not be sufficient to service all 
the beds. The number of male nurses had increased from 16,000, in 
December 1943, to 24,000 in June this year. The separation of training 
responsibilities from the hospitals was the policy of the Government, 
and they were intent upon it before long. Some other authority should 
be established. He referred to the value of the Nuffield Provincial 
Hospital Trust job analysis of the duties of each member of the hospital 
team, and said that long term measures would entail new legislation 
A fuller report of the debate will be given later 










said that whenever we fall short of accepted standards 
we are failing in our duty towards the community. 
Miss G. Elles, St. Bartholomew's Hospital, was 
third. 
Miss M. F. Hughes, Chairman of the Council of 
the Royal College of Nursing said she hoped all the 


The 


-e] ro hoped that even the 13 competitors would thoroughly student nurses would feel that they belonged to the 
ind not enjoy themselves after they had delivered their College and would learn more about its work. Miss 
of the orations ! Hughes welcomed Miss Sophie Stewart who in 
1: The subject was: “In this then consists Freedom; presenting the Shield to Miss Harkness said that she 
eech in in our being able to act, or not to act, according as had no idea that nurses could make speeches. 
jinority we shall choose, or will.” The winner of the shield The judges of the contest were Miss N. N. Claye, 
within was Miss S. Harkness of the Royal Infirmary Matron of the General Hospital, Leicester; Miss 
aber 25 Liverpool, who asked whether it was possible to Paston-Brown, M.A, Goldsmith's College, University 
answer qualify freedom and change it from a cold and selfish of London, and Miss Overs, Principal of the Chestover 
es will desire into a real and living ideal. In her conclusion Academy, Hampstead. Miss Paston Brown in summing 
estions she quoted : “ True freedom is to share all the chains up the speeches said that the sequence of thought was 
results our brothers wear.” considered and the speaker’s power of carrying an 
such Miss R. Outridge of the Royal Infirmary, Leicester, idea through. To this subject of freedom there should 
ch and won second place. She quoted Saint Augustin, and be a challenge as the theme itself demanded one 
Below: the audience at the speech-making com- 
CONGRATULATING petition. In the front row (right): Miss McFie, 
Arse Miss S d Dame Louisa Wilkinson, d 
, THE WINNER iss Stewart an ame Louisa iikinson, discuss 
ursing the speeches ; on the left are some of the competitors 
urrey. 
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months to Canada and the United States, during which 
various hospitals and training schools were visited in 
accordance with an itinerary drawn up by Miss Mary Tennant, 
the chief nursing adviser to the International Health Division 


T= following is a report of the writer’s recent visit of three 


of the Rockefeller Foundation, New York. Here, I would like 
to pay tribute to the admirable way in which I was looked after 
throughout my whole stay in America by Miss Tennant and 
her secretary. The success of my trip was largely due to the 
excellent arrangements made by them, and the entry they gave 
me to all that is best in American psychiatric nursing. Certain 
other hospitals and training schools, which had been recom- 
mended as worthy of inspection, were also visited, and attendance 
made at the International Conference of Nurses held in Atlantic 
City and the annual meetings of the American Psychiatric 
Association held in New York. 

The report describes the hospitals and schools in the order in 
which they were visited and concludes with a summary of the 
general impressions formed and the lessons learned. 


Toronto 

During my two weeks’ stay in Canada I lived at the Toronto 
School of Nursing which is attached to Toronto University. 
Since we have no independent nursing schools at present attached 
to a University in this country I found this visit a very interesting 
experience. In this school, of which there are many of the same 
type in Canada and the United States, the nurse student is treated 
in practically the same way as a medical student. She receives 
all lectures, except those on nursing, at the University, and 
for her practical experience and nursing lectures she is taken 
by qualified sister tutors into the wards of the General Hospitals 
and the one Psychiatric Unit in Toronto, all of which I visited. 
A course of psychology lectures is given at this University by 
a psychologist. The curriculum for this course I found most 
interesting. (A similar course of lectures has now been included 
in the curriculum of the Crichton Royal Hospital for second and 
third year nurses.) The nurse’s training period is five years, 
and, throughout the whole of this training, an average period 
of three hours per day is spent in the hospital, the remainder 
of the time at the University. At the end of five years the 
student nurse is eligible to sit for the University examinations 
to qualify for a Bachelor’s degree in Nursing. On obtaining this 
degree the nurse is considered capable of holding a senior post, 
for example, a ward sister’s or a senior staff nurse’s post, in any 
type of hospital, or a senior post in the public health field. 

Only a small percentage of girls wishing to train as student 
nurses take the above five years’ course at a nursing school 
attached to a university. As in Britain, the large hospitals in 
Canada and the United States are recognized training schools 
for nurses, and these schools train the large majority of nurses. 

I visited the Toronto Psychiatric Hospital and the two General 
Hospitals, both of which had 40—50 psychiatric beds. These 
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PSYCHIATRIC 
NURSING IN 
CANADA AND 
THE UNITED 
STATES 


By MAY HOULISTON, 
R.G.N., R.M.N., R.F.N,, 
Diploma in Nursing, Univer. 
sity of London, Sister Tutor's 
Certificate, Royal College of 
Nursing, Matron, Crichton 
Royal Hospital, Dumfries 


Left: An aerial view of one of Americas 
best mental hospitals, the Sheppard an 
Enoch Pratt Hospital, Towson, Baltimon 












beds were in two wards, one for each sex. Although there were 
no single rooms all types of case were admitted, including acute 
psychotic cases. At the time of my visit a woman suffering from 
a toxic psychosis was extremely noisy, and the remainder of the 
patients were very obviously feeling upset in consequence, 
There is no doubt that the set-up of this psychiatric unit, which 
is similar to many in America, is far from ideal. 








State Hospital 


The next hospital I visited was the London State Hospital, 
Ontario, some 200 miles from Toronto. This hospital, of 1,600 
patients, is regarded as a typical Canadian State mental hospital, 
The large majority of patients are State-aided. On the female 
side of the hospital, at the time of my visit, there were 850 
patients with 88 full-time and 10 part-time nurses, that is one 
nurse to 8.5 patients. 

All mental hospitals in Canada and the United States have 
adopted the three-shift system; each nurse works eight hours 
a day for six days a week. The shifts are as follows :—7 a.m. to 
3.30 p.m.; 3 p.m. to 11.30 p.m.; 11 p.m, to 7.30 a.m.; with 
half-an-hour off for a meal on each shift. 

In hospitals situated in cities practically ali trained nurses 
are non-resident and the majority of these nurses refuse to work 
the middle shift. According to the matrons interviewed, owing to 
shortage of staff they have no option but to give way, with the 
result that in these hospitals there are practically no trained 
nurses on duty during the middle shift, the nursing of the patients 
being left entirely to untrained staff. There ~‘ght be a danger of 
this happening if the three-shift system were universally accepted 
in this country during the present shortage of nurses, particularly 
if non-residence became prevalent, 


Too Large Wards 


As in all State hospitals, the wards in the London State Hospital 
are much too large, the average ward accommodating 90—I10 
patients. During my visit with the matron I found one nurse on 
duty alone in one of these large wards, and was told that this 
was a daily occurrence. Despite difficulties, however, this 
skeleton staff copes with all modern therapies, including electro- 
convulsive therapy, insulin shock therapy, and hydrotherapy. 
The everyday nursing care and management, however, are sadly 
neglected and little attempt is made at any occupational therapy 
in the wards. 

I studied throughly the curriculum for the training of nurses ia 
this nursing school, and what I suspected here became abundantly 
clear as I visited the various schools in the United States. Itis 
apparent that, while in this country the curriculum drawn up 
by the General Nursing Council for the training of nurses 1s 4 
minimum which all training schools must attain, in America 
a curriculum is regarded as an ideal which is to be aimed at 
irrespective of whether it is practical to put it into immediate 



































spital, 
f 1,600 
pital, 
female 
re 850 
is one 


s have 

hours 
1.m. to 
- with 


nurses 
)» work 
ving to 
th the 
rained 
atients 


lantly 

It is 
yn up 
5 isa 
nerica 
ed at 
diate 











NURSING TIMES, NOVEMBER 13, 1948 


execution. This means that the training actually given to the 
nurses cannot be gauged from the curriculum, and a failure to 

iate this could give the false impression that the standard 
of training in America higher than that in this country. 

I was interested in an air photograph shown by Dr. Stevenson, 
the medical superintendent of the London State Hospital. It 
was of the Ontario State Hospital, of which he had formerly 
been the medical superintendent. He explained that this hospital 
was the first State hospital in America to be built on the villa 
system, and that it had been built on the lines of the Crichton 
Royal Hospital, following a visit by him and his architect to this 
country in 1930, 

Boston, some 500 miles distant, was my next visit. I spent 
a week at the McLean Psychiatric Hospital, the Boston Psycho- 
pathic Hospital and the Neuro-Psychiatric Unit of the 
Massachusetts General Hospital. 


Opened in 1818 

The McLean Hospital is a very beautiful, 250-bedded, private 
mental hospital. Opened in 1818, it is the oldest mental hospital 
in New England. The School of Nursing was established in 1882, 
the first organized school of nursing in a mental hospital in ‘the 
world. This took place some 28 years after Dr. W. A. F. Browne 
began lectures to nurses at the Crichton Royal Hospital, the first 
systematic lectures ever given to mental nurses. The excellent 
recreational facilities for both patients and staff include a nine- 
hole golf course, tennis courts, bowling greens, and an out-door 
swimming pool. All modern therapies are carried out. The 
hospital is affiliated to the Massachusetts General Hospital, 
and all patients requiring surgical care are removed to this 
hospital, including patients for prefrontal leucotomy operations. 
I was very much impressed with this hospital and consider it 
one of the best American mental hospitals. 

Boston Psychopathic Hospital is essentially a clearing hospital 
for all psychiatric patients belonging to Boston, but it also acts 
asa very good psychiatric unit for teaching and research purposes. 
It has 150 beds with an admission rate of several thousands each 
year. The majority of the patients are transferred, within a few 
days of admission, to private or State hospitals unless retained 
for teaching or research purposes, in which case the average period 
of stay is from three to six months. All modern therapies are 
available to patients. The nursing of insulin patients was very 
poor. Incontinence was taken for granted, and all patients 
were subjected to mechanical restraint in the form of strapping 
of wrists and ankles to the sides of the beds. The hospital, which 
is of a very high standard, consists of one large building situated 
in the City of Boston, and is run on the same lines as a general 
hospital. 

Massachusetts General Hospital 

The Massachusetts General Hospital, the third oldest private 
hospital in America, accommodates approximately 1,000 patients. 
The medical and administrative personnel have made many 
valuable contributions to the improvement of the care of the 
sick. One of the earliest of these was made on October 10, 
1846, when, in the operating theatre, Dr. Morton gave the first 
public demonstration of the use of ether to produce surgical 
anaesthesia and, while the patient was under the influence of 
this anaesthetic, Dr. John C. Warren performed an operation 
on the patient’s jaw. The patient, when he recovered, declared 
he had felt no pain. A new era of surgery began as the news 
of this discovery travelled around the world. 

The psychiatric ward in this hospital accommodates 20 mild 
psychotic and neurotic patients, male and female. The ward 
consists of single-bedded and double-bedded rooms, one day- 
Toom, one occupational therapy department, one small dining 
toom, and one bathroom, all shared by both sexes. The patients 
are not allowed to wear day clothes. Freedom beyond the ward is 
not allowed but, accompanied by a nurse, patients of both sexes 
are allowed to stroll around the ward garden in dressing gowns. 
I gathered that the psychiatrists disapprove of these conditions, 
but so far have been refused separate wards for male and female 
patients. From the nursing point of .icw these conditions are 
highly unsatisfactory and must certainly be avoided in the 
psychiatric units which presumably will, one day, be attached 
to general hospitals in this country. 

The next week I spent at the beautiful university city of 
New Haven, which, in many ways, resembles Oxford in England. 
The Yale School of Nursing, the Institute of Living at Hartford, 
and the Butler Hospital, Providence, Rhode Island, were visited. 
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The Yale School of Nursing, like the Toronto School of Nursing, 
is part of a University. The period of training is five years and 
the curriculum is similar to that of Toronto University. 

The Institute of Living is situated on the outskirts of Hartford, 
a town in the Province of Connecticut, some forty miles from 
New Haven. It is a private mental hospital, built to accom 
modate 250 patients, but during my visit it was accommodating 
400 patients. The Institute was founded by members of the 
Connecticut State Medical Society in 1822 for the care and 
treatment of psychotic and neurotic patients. 


For Wealthy Americans 


This hospital caters for the wealthiest type of American, and 
its charges are extremely high. It is beautifully situated, and is 
ideal for the neurotic and mild psychotic, though less satisfactory 
for the severe psychotic patient. The proportion of staff to 
patients is 1 to 1.5, but while there were at the time of my visit 
250 so-called ‘‘ nursing aides on the staff, there were only 26 
trained nurses, and, as it is not a training school, there were no 
student nurses. These aides are largely used in taking patients 
out for motor drives, and assisting at their various entertain 
ments. They only undertake the simplest nursing duties. They 
wear ordinary dress, except when they take patients outside the 
hospital on motor drives, and then they wear a particularly 
smart uniform consisting of a costume with military buttons and 
a cap to match. The superintendent and matron were fully 
aware that the nursing standards left room for improvement 
and have plans for a training school when recruits are available, 
That considerable serious psychiatric work is undertaken at this 
hospital is shown by its large medical staff. There were 25 
psychiatrists to 400 patients at the time of my visit. The matron 
informed me that during the war years there were 43 psychiatrists 
to 250—300 patients, and only 16 trained nurses, the remainder 
being nursing aides. 

The Butler Hospital is situated a few miles from the City of 
Providence which is the capital of the smallest State in America, 
Rhode Island. This hospital was founded in 1844 through 
private endowment, and accommodates 150 private patients, 
The resident staff, at the time of my visit, consisted of 10 
psychiatrists, 50 trained nurses, and 50 student nurses. The 
students spend six months in the hospital as part of their three 
years’ general training. The Butler Hospital itself is unable to 
recruit a sufficient number of nurses willing to take a three-year 
course in mental nursing, and is forced to depend upon these 
affiliated students for help in the wards. All modern therapies 
are available for patients at this hospital. The standard of 
teaching and the nursing care are high. There is an active 
occupational department, but, unfortunately, recreational therapy 
is only carried out on a very small scale, due to lack of recreational 
facilities. There are special wards for alcoholics, in the treatment 
of whom the hospital specializes. 

The next week I was in New York, and during this time made 
many valuable contacts at the Headquarters of the American 
Nursing Association in Broadway and the American Psychiatric 
Association in Rockefeller Centre. 


Second Largest Mental Hospital 


En route to Baltimore, I visited the Philadelphia State Mental 
Hospital. This is the second largest mental hospital in America 
It accommodates 8,500 patients. A very high percentage of 
these patients are coloured. They are accommodated in the 
same wards as the white patients. The staff consists of 12 
psychiatrists, 15 trained nurses, and a number of so-called 
“* practical nurses.’’ As there is no training school the proportion 
of the latter is very high. The patient-nurse ratio is 75 to 1. 
Nursing conditions are appalling. The wards accommodate 
250—300 patients, and for years they have had only two nurses 
on duty at a time in any ward, and, during the greater part of 
the cay, there is only one. The buildings are dilapidated, with 
leaking roofs, and every sign of decay. The doctor informed 
me that they were seldom scrubbed, but that once a day they were 
hosed. The conditions in the bathrooms were deplorable. All 
windows have bars or wire netting on the outside. Large numbers 
of patients are accommodated in basements where there is very 
little ventilation; windows are small and lighting is poor. 

No modern treatments are given here except hydrotherapy, 
and the facilities for this are very primitive. Demented patients 
lie around the wards nude or wearing scanty garments with no 
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A smiling group of psychiatric student nurses with their superintendent and 
teachers at the Sheppard and Enoch Pratt Hospital, which is described on this 
page 
shoes or stockings. The very disturbed patients lie on a bare 
mattress with a blanket as the only covering. Only a few patients 
are given bedding. In all the wards except two the beds are 

double-deckers with very little space between them. 


Mechanical Restraint 

Mechanical restraint is used freely. Patients are strapped 
and padlocked by the wrists and ankles to chairs, walls and beds. 
Many patients are discoloured from struggling with these straps. 
At meal times the patients are led into a large dining-room 
where food has previously been placed on tin plates and arranged 
on long tables. Each patient rushes to a plate and it seems to be 
a case of survival of the fittest, since those who are unable © 
protect themselves receive very little nourishment. The dining- 
room is hosed after each meal to remove the debris from the 
tables and floor. Similar conditions are to be found in. the 
bathrooms. I counted over 40 patients locked in a lavatory 
containing eight water-closets. 


New Buildings 

Two new buildings were recently opened here, each accom- 
modating 850 patients. The conditions in these are better, a 
few books, magazines, and daily papers being available, and 
an attempt made at occupational therapy. The modern treat 
ments are not available, however, which means that within a 
few years the mental condition of the recently admitted patients 
may well be similar to that of the present crowd of demented 
older inhabitants. 


Johns Hopkins Nursing School 

During my visit to Baltimore I stayed at the famous Johns 
Hopkins Nursing School, and from there visited the Johns 
Hopkins Psychiatric Unit, Spring Grove State Hospital, and 
the Sheppard and Enoch Pratt Mental Hospital. 

Johns Hopkins Psychiatric Unit or Phipps Clinic is a very 
well-run, 50-bedded unit opened in 1912. All patients are 
admitted through the busy Psychiatric Out-patient Department 
of the hospital. The unit consists of four small wards, two for 
each sex, and, unlike patients in the unit attached to the 
Massachusetts General Hospital, the patients here wear day 
clothes when out of bed. All modern therapies are available. 

The student nurses from Johns Hopkins General Hospital 
spend six months of their training in these psychiatric wards 
where elementary lectures are given on the observation and 
management of psychotic and neurotic patients. 
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The general set-up of this psychiatric unit was admirable and, 
in my opinion, when the general hospitals of this country open 
psychiatric units as integral parts of their hospitals, they would 


do well to base their administrative and teaching methods on the 
Johns Hopkins Hospital. 
A Happy Atmosphere 
Spring Grove Mental Hospital is the third oldest mental 


hospital in the United States, having been opened in 1797, If 
accommodates 6,500 white patients. The only trained nurse in 
the hospital is the matron. Despite this, however, I understand 
that the nursing care and management of these patients is ofa 
much higher standard than that met with in most State hospitals, 
Though the hospital is not a training school the nursing personne} 
receive a few lectures from the matron on elementary nursing, 
but their chief training is from practice in the wards. I founda 
happy atmosphere here among both patients and staff, and 
many of the nurses had spent over 20 years in the service of the 
hospital. Mechanical restraint is seldom used, and the more 
modern therapies are being introduced gradually. 


One of America’s Best 


The Sheppard and Enoch Pratt Hospital is a very well-known 
private mental hospital, situated eight miles from Baltimore, 
It was opened in 1853. It is one of America’s best mental 
hospitals, and all modern treatments are available to all its 
250 patients. Because of lack of nursing recruits it has no training 
school of its own at present, and for student nurses it has to depend 
upon affiliated students from several general hospitals. These 
only spend three months in the hospital, which means that a very 
large number of students pass through the hospital each year. 
As these students are found to be of very limited benefit to the 
hospital during their short stay, a large trained staff would be 
essential if good nursing conditions were to be assured. Un- 
fortunately, psychiatric trained nurses are not available in large 
numbers and, in consequence, the nursing care leaves much to 
be desired. This lesson must be borne in mind if, and when, 
such student nurses are sent to affiliated mental hospitals in 
this country, as this suggests that the presence of such nurses 
would not allow of any appreciable reduction in the mental 
hospital’s present number of its own student nurses. 

My visit to Washington was short, but many important contacts 
were made at the Veterans Administration, The Catholic 
University, and St. Elizabeth’s Hospital. 1 was very fortunate, 
in that I stayed in this City at the same time as the Grand Council 
of the International Council of Nurses and took part in the 
social activities of the delegates. 

Four days at the Veterans Administration Headquarters were 
spent with Mrs. Fitzsimmons, the Chief Psychiatric Nursing 
Adviser to the Veterans Administration of America. We visited 
together the Veterans Administration Psychiatric Unit and Out- 
patient Department, the Catholic University and the St 
Elizabeth Hospital, and exchanged ideas and experiences on 
psychiatric nursing. During my stay in Washington I met Dr. 
Hamilton, the President of the American Psychiatric Association, 
who evinced much interest in psychiatric nursing, both in his 
own and in this country 


St. Elizabeth Hospital is the 6,000 bedded State hospital for 
the district of Columbia. It is beautifully situated on a hill 
overlooking the City of Washington. It is considered one ol 
America’s best State Hospitals. It has a large school for student 
nurses and all modern treatments are used. 

The week of May 9 to 16 was spent attending the meetings 0! 
the International Conference of Nurses, at which 5,500 nurses 
representing 33 countries, took an active part discussing the 
many present problems of the nursing profession of the entire 
world. 


The American Psychiatric Association 


The greater part of my last week in America was spent al 
the annual meeting of the American Psychiatric Association, 
where I had the pleasure of meeting many eminent American 
psychiatrists. It is of interest to note that this Association has 
a section to which psychiatric nurses can belong, and that papers 
on psychiatric nursing were read at this meeting. I spent an 
instructive day at the Nursing Education Department ol the 
Columbia University. 

(continued on page 838) 
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home for school children in Denmark, I looked forward with 


Pie: JWING my visit to a kindergarten and a leisure-time 
interest to seeing a Danish school and something of the 


work of the school nurse, Arrangements were made for me to 
visit a suburban school, modern in design, and large enough to 
meet the educational needs of 1,750 children. As stated in a 
previous article, school hours are usually arranged in two four- 
hour shifts as insufficient school buildings are available to 
accommodate all children during a normal school day. 

On arrival at 9.0 a.m. I found the nurse had already been on 
duty an hour. Her headquarters are in a very fine, cream painted, 
medical unit consisting of waiting room, examination and treat- 
ment rooms and dental surgery. All health records of the children 
are kept here. 


Medical Examinations 


School age in Denmark is from seven to fourteen years. On a4 
child’s first day he is given a form for his parents to complete, 
giving details of his own and family health history and the name 
of the family doctor. If the child has at any time been examined 
under the free medical examination scheme for children under 
seven years, the doctor is approached and asked for particulars 
of his findings before the first school medical examination takes 
place. Every child is medically examined once a year in school; 
both parent and teacher are present (the school medical officer 
attached to this particular school attends for three half-day 
sessions each week). Entrants and leavers, in addition to the 
usual routine examination, have a urine test. A blood count is 
taken at any time during.the year should a child’s condition seem 
to warrant it. 

Vision tests take place every year; for children unable to 
understand the Snellen chart an “‘ E ’’ test is undertaken. Colour- 
blindness testing is carried out at eleven years on all children; 
until recently this was part of the school medical officer’s work, 
but has now been delegated to the school nurse. Audiometer 
tests are performed only when deafness is suspected. 


Inspections by School Nurse 

Children are weighed and measured once a year; more fre- 
quently if their general condition is unsatisfactory. Routine 
cleanliness and general inspections by the nurse are made once 
aterm. There seems to be no real problem regarding verminous 
infestation; comparatively few children are infested. Infusion 
of quassia and the vulcanite toothcomb are still the means of 
attack most commonly used to eradicate the head louse. Minor 
ailments, too, seem to present only a very small problem—the 
school nurse treats on an average only about ten children a day. 
Here again parents are encouraged to assume full responsibility 
for their children’s welfare; the nurse advises the mother, but it 
is the mother who treats the child in the majority of cases. 

Comprehensive measures are taken with regard to the preven- 
tion and early detection of tuberculosis. All children have a 
tuberculin test once a year, the Moro Test being used for children 
aged seven to eleven years and the Mantoux Test for those eleven 
to fourteen years. All children showing a positive reaction are 
sent to the Central Tuberculosis Centre for a full examination, a 
report of which is then sent back to the school. If a case of 
tuberculosis occurs in the school all children in the class concerned 
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SOCIAL SERVICES 


DENMARK 
3.—The Care of Children 


By BEATRICE M. LANGTON, S.R.N., S.C.M., 

Health Visitor’s Certificate, Diploma in Nursing, 

University of London, Superintendent, Health 
Nursing Service, Salford 


A ride for the children! This type of cart is used to take them to the parks and 
so on. Special attention is paid in Denmark to looking after children deprived 
of a home life. Children for whom the Child Welfare Department assumes 
parental responsibility are placed for a short time in an observation home, 
from which they may be transferred to a foster-mother or admitted to a long- 
stay home, special school or training establishment, according to their age, 
temperament and character. These arrangements, and the general school 
health service in Denmark, are described below 


IN 


are re-tested. The whole of the school staff including part-time 
domestics are X-rayed each year, and have a Mantoux test every 
five years. 

Dental examinations are made yearly by the dental 
officer who attends daily ; treatment is carried out on the premises, 

A psychiatrist attends once a week. Children with an in- 
telligence quotient under ninety attend an adjoining special 
school which accommodates 100 children. 


Salaries of School Nurses 


Although the school nurse has little time for home visiting 
she pays perhaps 150 visits a year—she well known in the 
listrict. Mothers take advantage of the fact that she is available 
at the school and is ready and willing to give advice 
it is needed. 

rhe salary of the school nurse is approximately £305 rising to 
£360. Hours of duty are from 8.0 a.m. to 4.0 p.m. (with a break 
of thirty minutes for lunch) every week-day including Saturday 
Her annual holiday is four weeks, the remaining part of the school 
holidays being spentgwith the children in a school camp 

Before leaving the school, I was shown over the main parts of 
the building. One very interesting feature is the huge central 
hall which has historical events—beginning at the Stone Age 
depicted all round the walls in painting, carving, verse and prose, 
Che entire cost of this beautiful work was I believe, defrayed by 
a well-known firm of brewers (Denmark is famed, among other 
things, for its very good beet School-rooms are light and 
spacious. A gymnasium is provided for the juniors as well as 
one with larger and heavier equipment for senior children. Shower 
baths are available for use at all times, but only once a fortnight 
is the water heated for cleansing baths owing to the acute shortage 
of fuel in Denmark. 


Children’s Dining Room 


fables in the dining room, just laid for the mid-day 
looked so attractive they might have been specially prepared for 
a photograph for an illustrated magazine. On each ¢ hild’s plate 
arranged round a central apple previously washed and dried 
were four pieces of dark national bread covered respectively with 
liver paste (this is given every day) with a thin strip of beetroot 
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making a splash of colour down the centre, a slice of creamy 
yellow cheese overlapping the bread and topped by a crisp 
lettuce leaf, cold cooked fish with lettuce, and grated mixed raw 
vegetables. A cup, containing half a pint of milk completed the 
meal. No chipped crockery could be seen among the two hundred 
or more meals set out, and not a mark marred the highly polished 
surface of the tables 

It is impossible to accommodate all the children in the dining 
hall so a similar lunch is wrapped in greaseproof paper, individu 
ally for each child, packed in wicker baskets and sent up to the 
different classrooms in the upper school. Milk is sent up in sealed 
half-pint bottles. 

Special attention is given to the care of children not leading 
normal home lives. The term is comprehensive and includes not 
merely children living apart from their parents and close relatives 
but all children deprived in the fullest sense of normal home life. 

Responsibility for the work lies with the Child Welfare Depart- 
ment which is administered by a Committee. I visited the sections 
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of the department in Copenhagen dealing with “ deprived” 
children living in their own or other people’s homes, and the 
Inspectorate of Child Welfare Institutions which, as the name 
implies, is concerned with institutional care of children. Both 
departments work in close co-operation with each other. 

The term “ child welfare "’ is associated not so much with the 
health and welfare of all children, as with the welfare of those 
who for any reason are denied a normal home life. The work of 
the Department covers a wide field and includes the compulsory 
supervision of foster children and children daily minded for gain, 
illegitimate children, children for whom maintenance contribu- 
tions are advanced from public funds and children whose parents 
are in continuous receipt of poor relief. The Committee is also 
empowered to institute compulsory supervision over other 
children, for example children under fourteen years boarded out 
without payment, if such supervision would safeguard the 
children’s interest. There is no juvenile court in Denmark and no 
Society for Prevention of Cruelty to Children; the Child Welfare 
Department deals with all cases of delinquency, neglect, cruelty, 
etcetera. Deliberations of the Committee take place in camera, 
and in appropriate circumstances a legal adviser is present. 


Foster Children 


All foster homes and homes of daily minders must be approved 
by the Child Welfare Committee before a child can be received 
whether payment is made or not. A medical certificate must be 
produced showing that the foster parents are not suffering from 
infectious tuberculosis or other disease. Rules somewhat similar 
to those laid down in this country regarding duties and obligations 
of foster parents are also in force. 

Foster children must be medically examined before being 
placed. It is not considered desirable to place with a foster 
mother the child of a mother who shows normal maternal affection 
for him, as it is difficult for such a mother to see her child growing 
attached to foster parents without causing unhappiness. These 
children are often placed in homes where the mothers may visit 
them two or three times a week. 

Children placed with foster parents by the Child Welfare 
Department receive a good initial outfit of clothing; the foster 
mother must provide replacements. Fees paid vary from about 
15s. weekly for children under four years, lds. between four and 
twelve years, and 16s. from twelve to fourteen years. Fees are 
reduced in country districts where the cost of living is lower, and 
raised if a foster mother is particularly skilled in caring for 
difficult children ; sometimes as much as 35s. a week may be paid 
if it is thought a difficult child might benefit. The chief 
administrative official in the department dealing with com- 
pulsorily supervised children (a woman) has authority to fix 
fees in such cases. 


Home Visiting 
In Copenhagen some four hundred children have been placed 
in foster homes by the Department and a further eight hundred 


privately placed by parents. All are, of course, registered and 
supervised. 

Home visiting of compulsorily supervised children is carried 
out by inspectors specially selected by the Committee. A woman 
is always appointed for the supervision of girls and of boys under 
seven years. Children in their first and, if possible, their second, 
year must be supervised by a woman specially qualified in the 
feeding and management of infants; usually the visiting of children 
in this age group is delegated to the public health nurses. No 
professional qualifications are necessary for other inspectors, who 
are elected by the Child Welfare Committee from well-known 
people living in the same area as the children concerned. Super- 
vision of these children is considered a public duty, and no salary 
is therefore payable. If the amount of work necessitates the 
appointment of full-time workers, as, for example, in Copenhagen, 
then salaried officials are appointed. In certain circumstances it 
may be necessary to appoint a special guardian, who acts in much 
the same way as a probation officer; this is often a part-time paid 
appointment. 


Observation Homes 


Children for whom the Child Welfare Department assume 
parental responsibility are usually placed in a short-stay observa- 
tion home for an initial period of not less than three months, after 
which, according to their age, temperament and character they 
may be transferred to the care of a foster-mother or admitted to 


NURSING TIMES, NOVEMBER 13, ti 


a long-stay home, special school or training establishmg 
Physically or mentally handicapped children are referred at q 
to a Special Care Authority which arranges, if necessary, for 
admission to an appropriate institution. 

In addition to the function of observation of children n 
long-term accommodation, these homes are used for the rece 
of children temporarily in need of care, as may happen when 
mother is in hospital or when there is some temporary distur 
of the family. 


Short-Stay Homes 

It is the duty of Local Authorities to provide short-stay ho 
and to assume full responsibility for their cost. The sting aa 
of Copenhagen provides five such homes accommodating at 
time about five hundred children between the ages of ten days 
and fourteen years; a State-registered nurse known as a “ leader” 
is in charge of each home. 

I visited a short-stay home for ninety-six children aged from 
ten days to two years. The usual admission and isolation roomg 
and nursery equipment are provided. Babies up to six monthg 
are nursed on the top floor in four nurseries each containing four 
or five cots; additional wooden cots with hoods are 
vided for balcony use. Walls, with the exception of the outer 
wall, are made entirely of glass so that all the babies may be kept 
under observation from one nursery or from the corridor. Each 
child has his own locker containing his washing requisites including 
a separate bowl and flannel for “ topping” and another for 
“ tailing.’’ Children between six and eighteen months are housed 
on the floor below and those eighteen months to two years on the 
ground floor. Mothers may visit twice or three times a week. 
Twenty or more nursery nurses are trained here every year. 

In the homes for older children educational facilities may be 
provided inside the institutions or the children may attend @ 
local school. Children may remain in a short-stay home for@ 
period not exceeding nine months. 


“Day Homes ”’ 


Municipalities also provide day homes, viz., creche, kinder 
garten and spare-time occupation homes, for school children ia 
addition to those built by Borneringen which have been previously 
described. 

Long-stay homes may be provided by local authorities or by 
private organizations. Both are subject to approval and periodi¢ 
inspection by the State, and are eligible for financial grants from 
public funds. There are no cottage homes or homes of a family 
type. Special homes, for example, those for delinquents or for 
feeble minded children are provided by the State. 

In my next and final article I shall deal with the tuberculosis 
service, and care of the aged. 


“The Anatomist ” (Westminster Theatre) 


In the Museum of the Royal College of Surgeons of Edinburgh 
there is a cast of a head of a man with a groove in his neck caused 
by the hangman’s rope. It is the death-mask of Burke. His 
skeleton is in the University Museum. Burke and his associate, 
Hare, murdered people and sold their bodies to the dissecting 
rooms of Dr. John Knox, “ the anatomist.”’ This play, by James 
Bridie, who is the distinguished Glasgow consultant, Dr. O. HL 
Mavor, is about the case of Burke and Hare, and Dr. Knox. 
Alastair Sim plays to a nicety the lecturer with a sardonic sense 
of humour, and looks just like the pictures of Knox, notably that 
drawn by one of Knox’s students. Sim was himself a lecturer 
at Edinburgh university and has just been elected Lord Rector. 
He directed the play, and the other parts are equally well cast. 
There is Elenna Fraser as Mary Belle Dishart, who is in love with 
young Dr. Walter Anderson (George Cole), demonstrator to Dr. 
Knox. Alexis France plays her sister, Amelia, and Josephine 
Crombie is the Scotch maid, Jessie Ann. A student is played by 
Derek Blomfield and the persons in the murder—Mary Paterson, 
the victim, Burke, Hare and David Paterson, the janitor—are 
taken by Mollie Urquhart, Liam Redmond, Michael Ripper and 
Howard Connell. There is much Scots spoken, but it is such that 
persons of other nationalities can understand. The period 
dresses are very beautiful. From the point of view of medical 
history, one should not take the play too literally. It is question- 
able whether the portrait of Knox is fair. Incidentally, one of 
Knox’s demonstrators did go to London. But “ Dr. Anderson 
should not be too closely identified with Sir William Fergusson! 
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A TRAINING SCHOOL IN THE CHILTERNS 
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The Ministry of Pensions 
Hospital, Stoke Mande- 
ville, Buckinghamshire 


OST people would expect a modern 
hospital, recognized by the General 
Nursing Council as a training school 

for nurses, to be in the midst of a town or 
city, but the girl with a passion for the 
country can remain in it and yet share the 
active life of the hospital and nursing world, 
taking her general training at the Ministry 
of Pensions Hospital, Stoke Mandeville. 
Beyond the Wendover Hills at the edge 
of the Vale of Aylesbury, lies this beautifully 


Top: the South Home from the administrative 
staff rooms : the huts radiate from the semi- 
circular corridor so giving air and space to the 
nurses’ rooms built down each side. Centre 
(right): demonstrating the action of the lungs in 
respiration to the new student nurses in the 
preliminary Training School. Centre (left) : 
the sister tutor, Miss M. H. Tovey, sees the first 
year student nurses understand the use of an 
oxygen tent, one of the students acts as patient 
Right: the open road to the Wendover hills 
or the Vale of Aylesbury. Above: darts 
practise in the sitting room 
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Above: the entrance hall at Stoke Mandeville attracts the 

visitor at once by its space and the attractive details such as 

the gay colours of the shutters, and the delicate flying ducks on 
the ceiling 


designed hospital. Up till 1939, bare fields stretched between 
Stoke Mandeville village and Aylesbury town, but within a 
few months a complete and perfectly “finished ’’ hospital was 
erected by the Ministry of Health as part of the Emergency 
Hospital Scheme. On completion, it was administered by the 
Ministry of Pensions on behalf of the Ministry of Health. From 
the main Aylesbury road, or from the train, the visitor sees the 
two long rows of bungalow huts linked at one end by the 
administrative offices, which are flanked on each side by a semi- 
circular bungalow from which radiate further wings, forming 
the north and south residents’ quarters. 

Stoke Mandeville Hospital is famous through the work of 
but the spinal unit. Here patients with paraplegia are nursed, 
not as incurable cases, as after the 1914-18 war, with the prospect 
of a bed-ridden existence for the rest of their lives. Now the 
emphasis is on rehabilitation, and re-training for suitable work 
so that the patients can again take their place in the life of the 
community outside the hospital walls, earning their living 


and regaining a considerable degree of 
independence, learning how to live with 
their disability and to conquer it, instead 
of being overruled by it. 

This is no easy or speedy piece of work ; 
after the initial stage when nursing must 
ensure constant attention to prevent 
pressure sores and bladder infection 
particularly, the patient has to face the 
perhaps greater ordeal of constant 
endeavour to overcome his handicaps. 
At first occupational therapy in the wards 
is offered him to help pass the time which 
hangs so heavily on the active person now 
so helpless; there are library facilit.es, 
and television sets have been provided in 
each of the spinal unit wards. Then 
physiotherapy is used to encourage physical 
compensation ; walking, getting up and 
down stairs, or manipulating wheel-chairs, 
must all be learned, under the guidance of 
the trained physiotherapist, and sports 
such as archery and billiards can be taken up. 

Rehabilitation for life in the community 
must then be started. From occupational 


IN THE 
MAIN 


HOSPITAL 


one of the well-proportioned 
and sunny wards at tea time. The impression 
is of brightness through the bright blue bed 
covers, the coloured lamp holders and radiators ; 
everywhere a touch of colour makes a prosaic 


Above (left) 


piece of equipment gay 


Below (left): sister explains instruments to a 
student nurs2, while the orderly does the 


preliminary cleaninz 





os. 


\ xt 


Above (top and centre): the 
stops for a chat on her ward ro 
orderlies are very valuable in 


Below (right) : the 





able in 
): the 





ork is pleasanter in the sun ; matron 
(left): after a blanket bath ; male 
ith the heavy work of lifting 


ith this waggon is popular 


therapy the patient goes on to the workshops within 
the hospital, where draughtsmanship, engineering 
skills, engraving, shoe repairing, carpentering, etc., 
can be taught. Latest developments at Stoke Mandeville 
towards these aims are the archery practise, proving 
popular among both men and women patients, and the 
new ‘bus which the patients can wheel themselves into, 
and out of again at their destination. Parties have already 
visited Ascot, Epsom and Lords in this way. The 
hospital also arranges for the patients’ recreation. 
There are quiet rooms, recreation rooms and a 
gymnasium, and films are shown twice weekly, and 
concerts, and dances arranged. When a job that 
interests and suits the patient is found he can start 
training so that he may be able to obtain suitable 
employment on his discharge. Finally, he must be 
competent to manage his motor-chair or car. He must 
be able to maintain without specialized assistance the 


Right and below (left): two of the decorative paintings 
on the window shutters which make the long corridors 
a pleasant walk or ride instead of a tedious stretch of 
corridor. Below: from the administrative offices 
Below (right) : returning to the ward for lunch : patients 
help themselves and each other 
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protection of the skin from pressure sores—a tedious and essential detail of major importance— 
the healtn of the bladder, and the care of the paralysed limbs. 

According to the recent Ministry of Pensions’ report, a high percentage of patients with 
paraplegia are now in full and regular employment, while 200 of those injured thus in the 1914-18 
war are still in hospital. This shows what progress has been made. Woaat further achievements 
can be reached in this condition will depend on the enthusiasm of such doctors as Dr. Guttmann, 
who is in charge of the unit at Stoke Mandeville, and the patients, nurses and other workers. 

Student nurses may take their general training at Stoke Mandeville Hospital with all the facilities 
of a recognized training school. They spend the first || weeks in the preliminary school ; their 
classrooms, recreation rooms and single bedrooms are in the north home. A qualified senior 
sister tutor, Miss M. H. Tovey, S.R.N., Sister Tutor’s Diploma, and her assistant, Miss O. T. 
Manning, S.R.N., Sister Tutor’s Diploma, supervise the training throughout the course. The 
practical experience is gained in the general wards, including those for general medical and 
surgical cases, a ward for gastric cases, both medical and surgical, one for gynaecological patients, 
and others for orthopaedic, ear, nose and throat cases, and head injuries. Some time is also spent 
in the spinal unit, and the plastic unit where cases of burns, and infants and children needing plastic 
operations are treated. Three months is the period given in the spinal unit, where the work is 
extremely heavy, but male orderlies assist the nurses in the constant turning and lifting necessary. 
During October 69 operations were performed in the general operating theatre and 79 in the 
plastic theatre. Patients come from all over the country and spinal and plastic patients may come 
over from the Channel Islands and Eire. 

When gaining their practical experience in the wards the student nurses spend one day in the 
classroom to continue their theoretical studies. They have a half day off on Sundays and a weekly 
day off, two days can be taken together when possible, and four weeks’ holiday a year. 


In the hospital the visitor is at once struck 
by the skilful design of the hospital, which 
creates an impression of space, and yet of 
friendliness, given, no doubt, by the most 
unusual and delightful touches of decoration. 
In the entrance hall gaily painted shutters 
with a simple design to break the colour, 
attract the eye, and if the visitor is observant 
a further pleasure awaits him, for on the 
ceiling is a stately flight of Aylesbury ducks 
winging their way with necks outstretched. 
Down each of the long corridors, which appear 
to stretch away indefinitely, the interest is 
caught by the vivid scarlet of the fire doors, 
or enchanting paintin's on the shutters, 
while on a sunny day sunlight splashes 
through the windows. The doors of all 
administrative offices bear their titles, not 
in official looking type, but in attractive 
lettering. 


Entering a ward, the eye delights in a 
variety of subdued colours. The light 
brackets, the radiators and any small projec- 
tion are all adornments, not merely utility 
gadgets. The bright blue bed covers eliminate 
the stiffness associated with white wards 
and, of course, flowers are in profusion. 
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Above: skilled teaching by a physiotherapist 

makes learning to walk again a simpler and 

speedier process : stairs are particularly difficult 
at first 


Left : in the workshop : the draughtsman is te 

absorbed in his work to notice the photographer; 

other patients are learning skilled work with an 

instructor so that they can become fully employed 
on discharge from hospital 


Below: trained occupational therapists help 
Stimulate the patients’ interests in handicrafts, 
bookbinding, etc., and the recovery of weakened 
muscles, both in the wards and in the department 
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Between each ward is a grassy space and the further door of each ward 
opens on to the grounds, and on sunny days a group of patients can always 
be found there. The ward offices lead from the main corridor and lie 


between it and the ward itself. The ward staff include a charge-sister, 
sister, student nurses, orderlies, and domestics, and matron or her 
deputies vis't the wards daily with the medical superintendent. 


A Transport Problem 


Visitors to the hospital are made very welcome, but there is one major 
drawback. Nurses and visitors all find the hospital difficult to reach. 
The London trains pass within one field’s distance of the hospital, but only 

over a mile away on either side. With this busy world of nearly 
| persons and the importance to the patients and their visitors of 
making travelling as easy as possible, surely British Railways could rise 
to the occasion, building a halt opposite the hospital. And why not 
attach a special coach to the local trains to take the wheel-chair patients, 
as does the new “ paraplegic ‘bus.” ? 

There are, of course, "buses passing the hospital gates, but with the 
shortage of transport these are often full and nurses and visitors are left 
by the roadside. On visiting days, a ‘bus is arranged to meet relatives on 


P Baook. Peeviews 


HUMAN NUTRITION.—By V. H. Mottram, M.A. (Cantab.) 
Arnold and Company, 41 Maddox Street, W.!. price 6s. 6d.) 
Those of us who know Professor Mottram’s monumental revision of 
Hutchinson’s Food and the Principles of Dietetics will welcome this 
smaller book most warmly, especially as it is written in the light of 
the problem of present food shortages. The author holds that food 
production must be planned on a global rather than on a national 
basis, and that consumption rather than profit should determine 
production if the world is to overcome its present difficulties in food 
supplies. For example, he points out that “a starving peasant in 
India lowers the standard of nutrition in England, if only because he 
cannot raise ground nuts for our margarine.” 
All students of dietetics will find this an admirable textbook where- 
with to commence their studies, for it has such a thoroughly sound 
tive, and Professor Mottram takes no pre-existing knowledge 
of the subject for granted. He gives more chemical and technical 
detail than is required in nursing training. The book, however, makes 
interesting reading throughout, even to the lay person, especially in 
those chapters on theoretical considerations and food hygiene. To- 
wards the end of the book a chapter on economy in diet discusses the 
question of relative costs in a most practical manner. The index is 
sufficiently full to be really useful, although a few of the entries, for 
example, “‘ Woolton, Lord, beneficial action of,” appear to be not 
entirely devoid of humour. A. &. P., SR 
Diploma in Nursing, University of London. 


(Edward 


SOME NEW PUBLICATIONS 


therapists before it goes to print, and during 
a week-end course of instruction, Mr. Geoffrey 
illustrator 
demonstrate 

and in the light of the ex- 


Simple Metalwork 

Since the conference held at Goldsmiths ye 
Hall on May 28 (reported in the Nursing 
Times, July 24, 1948, page 539), progress has 
been made along the lines discussed at the 


Chaume, 
instruct and 
has described, 


¢ per worker by 10-15 per cent 


387 


the train at Aylesbury, but for the nurses returning at night from a day off 
there may be no choice but the long, lonely country walk, with no street 
lighting, to reach the hospital. These drawbacks could be remedied, but 
how long will it take ? 


From the opening of the hospital in 1940, the matron of the hospital 
was Miss E. Roberts, who was recently appointed Matron-in-Chief to the 
Ministry of Pensions. The new matron, Miss M. James, took up her duties 
in July this year. 


The sisters are all on the Ministry of Pensions staff, and many of them 
have served in the Forces nursing services before joining the Ministry 
of Pensions Service. The Ministry has 12 hospitals and cares for both 
men and women who have suffered from wounds, injuries, or illness 
resulting from their service with the fighting forces and civil defence 
services. More nurses are needed. In wartime, women came forward 
to nurse the sick and wounded, but when the war is over these same 
sick and wounded, who cannot take up their peace-time lives again, still 
need nursing care, and it is the Ministry of Pensions that is responsible 
for this. But the Ministry cannot work without nurses, and there is great 
work waiting to be done for those to whom we owe so much. 


Films in Brief 


by Somerset Maugham, this film is four Short Plays as 
All are good and interesting and the acting is 
and Hermione Baddeley, Dick Brogard, Francoise 
Radford and Naunton Wayne are a few members of 
Chis picture is a really enjoyable one 


Quartet 

Introduced 
the name 
great. Angela 
Rosay, Basil 


a good cast 


Larceny 

In this film racketeers plan to swindle a young war widow by getting 
her to finance a bogus memorial to the town’s war veterans. One of 
them, however, spoils the plot by falling in love with the victim! 
Quite a lot of face slapping and shooting takes place. Joan Caulfield 
is as pretty as ever, as the widow she is supported by John Payne 
Dan Duryea as Shelley Winters 


This Modern Age: Lancashire’s Time for Adventure 

In comparison with 1938, Lancashire's output of piece goods is down 
by 37 per cent., labour down by 17 per cent. and the average output 
Will she be able to grasp the opportunity 
(now that Japan is down to less than half her production before the 
War), and increase prosperity for herself and Britain too These 
points are discussed in this Modern Age film 


An Act of Murder 

This is a sad story, acted with great sincerity After 20 years of 
married happiness, Judge Cooke is told by his doctor friend that his 
wife, Cathie, is suffering from an incurable disease He takes her 
on a second honeymoon, but she collapses, and the judge, distracted, 
driving her home in his car tries to end both their lives by driving 
He survives and stands his trial on his own confession 
The cast includes Frederic March, Edmund 


suggests. 


over a bank 
that he has murdered her. 
O’Brien and Florence Eldridge 


Social Work 


The Family Welfare Association have just 
issued their quarterly review of family case 
work, and apart from the attractive set up of 
will the publication, it contains a number of 
he articles of interest to all who work for the 
family. There is a detailed study of the 
problems which one family may present to the 


booklet, 
processes 


of the 
the 


meeting. 

A small committee meeting was held last 
month attended by members of the Association 
of Occupational Therapists, including the 
Principals of the five training schools,and re- 
presentatives of the Goldsmiths’ Company 
the Ministry of Health and the Ministry of 
Education. The draft of an illustrated book- 

t was shown to the committee. It deals 
with the elementary processes of metalwork 
and jewellery-making, and gives simple in- 
Structional notes, and diagrams and 
structions for making up four of the pieces 
shown at the conference in May. It was 
decided that the book should be published as 
Seon as possible, and that it should contain 
@ Section on the therapeutic advantages of 
this type of work in occupational therapy, 
written by practising occupational therapists; 
it is hoped also to add a section dealing with 
Materials and tools. 

It was felt that the booklet would be more 
valuable if the designs and instructions in it 
Were actually tried out by occupational 


perience gained the book can be revised if 
necessary and possibly further drawings and 
instructions added. 


The Journal of Sex Education 

Che second number of The Journal of Sex 
Education,* a “ popular-scientific journal for 
the sexual enlightenment of adults,”’ edited by 
Norman Haire, Ch.M., M.B., is now on sale. 
The journal sets out to encourage sex educa- 
tion based on the biological facts and unbiased 
by theological preconceptions and emotional 
tension. The material in the journal is entirely 
outspoken. The second number deals with 
such problems as sex education through books; 
pain in childbirth; prostitution and venereal 
disease; artificial insemination, and includes 
several detailed book reviews. The journal, 
read critically, will be of value to educa- 
tionalists and workers who are in contact with 
such problems, and students seeking up-to-date 
and informed opinions. Subscribers include 
people from all over the world. 

* The Journal of Sex Education. Price 2s 
36, Devonshire Mews, West London, W.1. 


social worker and articles on Child Emigration 
the Children’s Club, Venereal Disease and the 
National Health Act, and the work of the 
Invalid Children’s Aid Society Social 
Work gives tangible examples of the im 
portance of voluntary work to-day which Lord 
Beveridge has stressed in his third report 
which has just appeared. (The price of 
“ Social Work "’ is ls. and copies are obtainable 
from the Family Welfare Association, Denison 
House, 296, Vauxhall Bridge Road, London, 
S.W.1.) 
A Baby’s Pattern Book 


Baby Welfare Council have 
issued a useful booklet, price 2s. Gd., entitled 

Clothes for the Baby and Toddler.”” There 
are a number of useful knitting patterns as 
well as hints for maternity clothes, clothing in 
the tropics, footwear, and there are two 
excellent patterns for a flannel, raglan-sleeved 
frock and nightgown. Copies are obtainable 
from the National Baby Welfare Council 
29, Gordon Square, W.C.1. 


fhe National 
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PSYCHIATRIC NURSING IN CANADA AND THE UNITED STATES (Continued from page 830) 


In all I visited five private psychiatric hospitals, five State 
hospitals, six psychiatric units attached to general hospitals, and 
four University Nursing Schools, and the following summarizes 
some of the lessons I learned, and the conclusions to which | 
came as a result of my visit : 

From discussion with the nurses and their teachers, and from 
watching their work, I was satisfied that the standard of bedside 
nursing in America falls below that in this country. I came to 
the conclusion that this was, in large part, due to the emphasis 
laid on the theoretical side of nursing and the failure of the 
nurse to appreciate during her training that the theory of nursing 
must be treated as the subservient hand-maiden of the art of 
nursing. The nurse is, doubtless, encouraged in this tendency by 
the fact that she has no examination to pass in practical nursing 
in her State examination. 

Each State in America has its own curriculum, and is responsible 
for the examination of its own nurses. The General Nursing 
Council curriculum is a minimum standard of training while the 
curriculum of an American State Examination Board merely 
sets out an ideal which is rarely attained. There is no preliminary 
State examination in America as in this country. The only 
State examination a nurse need pass in order to become a trained 
nurse is a final written examination for which every nurse sits 
after she has completed a three-year training in a recognized 
training school. This examination includes questions on anatomy, 
physiology, surgical, medical, obstetrical, orthopaedic and 
mental nursing. I would emphasize again that this examination 
is written only, and does not include oral or practical components. 


No Preliminary Training Schools 


The Canadian and American hospitals do not have preliminary 
training instead, each student spends on an average 
10 to 15 hours in the school, and 30 to 35 hours in the wards, 
per week throughout her three years’ training period. Both 
Canadian and United States nurses agree that our preliminary 
training school method is the ideal arrangement, but maintain 
that shortage of staff precludes its introduction in the meantime. 

In America, every nurse, during her three years’ training, 
spends three to six months in a psychiatric hospital. This is a 
principle which could be adopted with advantage in this country. 
An unfortunate result of this system is that registered nurses, 
whose only psychiatric experience is that gained during their 
three to six months as student nurses, are appointed as ward 
sisters in psychiatric hospitals. In this country no such appoint- 
ment of a general nurse is made unless she is also a registered 
mental nurse, which entails at least two years’nursing in a mental 


s¢ hools; 


STATE EXAMINATION QUESTIONS (October 1948) 


Final Examination for the General Part of the Register 


The Board of Examiners by whom these papers were set is 
constituted as follows :—Miss M. M. C. Louden, M.B., B.S., 
F.R.C.S. ; W. G. Sears, Esq., M.D., M.R.C.P. ; Miss F. Taylor, 
S.R.N.; Miss A. E. A. Squibbs, S.R.N. 


MEDICINE AND MEDICAL NURSING TREATMENTS 


1. Give an account of the causes of haemoptysis 
treatment and nursing care of a severe case. 

2. Describe briefly the clinical manifestations of the various stages 
of syphilis 

3. What are the signs and symptoms of uraemia ? 
causes of this condition and describe its treatment 

4. What is meant by the “the pulse ’’? State briefly what you 
know about the causes of :—(a) a slow pulse; (b) a rapid pulse; (c) an 
irregular pulse. 
5. Describe the symptoms of a gastric ulcer. Give a brief account 
of the treatment which may be employed. What complications may 
occur ? 

6. State briefly 
lumbago; (c) 


Describe the 


Mention the 


what you 
mitral stenosis; 


know about :—(a) 
(d) bronchoscopy 


Mantoux test; (d) 

e) diuretics. 

SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


1. In what circumstances may blood transfusion be given ? 
Mention the complications which may result from this procedure and 
state how a nurse would recognise them 


hospital. It would certainly be a mistake to depart f 
principle, even if all general nurses had a short tra 
psychiatric nursing during their general training, 

The teaching of psychology to all nurses is carried 


1M this 
ung in 


. : Out 
systematically in America, a practice which I feel sure could be 
followed with advantage in this country. 

In the administration field there is no doubt that the three. 


shift system, owing to the shortage of registered nurses, hag 
proved a failure in America. 


Shortage of nurses, which is even more serious in America than 
in this country is chiefly due, in my opinion, to the method of 
recruitment. No one is eligible who has not passed the Higher 
School Certificate. This can only be taken at 18 years of age and 
free education finishes at 16. Further, the American nurse 
receives no pay during her three years’ training. This means 


that nurses can only be recruited from the class whose parents 
can pay for two years’ extra school education, and support their 
daughters for a further three years while in hospital. On the 
other hand it assures that all nurses have a good educational and 
social background. These facts are important in comparing the 
educational standard of the British nurse with that of the 
\merican nurse. 


Nurses’ Homes 


The nurses’ homes are extremely well appointed, accommoda 
tion is very good, and they are administered on modern lines 
with a maximum of liberty for nurses off duty. 

The American University course in nursing is worthy of serious 
consideration by the Royal College of Nursing. 

The Phipps Clinic of the Johns Hopkins Hospital has been 
copied in recent years by several general hospitals in New York 
and elsewhere when setting up psychiatric units, and, in my 
opinion, is the one on which such units built in this country 
could best be modelled, certainly as regards nursing, and doubt 
less also as regards medical administration. 

In this report I have described the salient features of what | 
saw and made reference to points of difference which I observed 
between American hospitals and our own, but in encouragement 
of such visits abroad I would emphasize that the most important 
gains were of a nature which cannot be put into words, gains 
made from contacts and discussions with prominent psychiatrists 
and psychiatric nurses, the appreciation of new points of view 
towards our problems and new ways of dealing with them, as 
the innumerable suggestions for improvement in administrative 
detail which are to be picked up from a visit to a number of 
hospitals run on varying lines. 


2. Explain what is meant by a compound fracture. Indicate the 


treatment that may be given for a compound fracture of the tibia. 

3. What is meant by hydronephrosis? Discuss the possible 
causes and mention the investigations which may be carried out to 
establish the diagnosis. 

4. What complications may follow tonsillectomy ? 
they be recognised and treated ? 

5. In what different ways may the uterus be affected by carcinoma ¢ 
Discuss the treatment of these conditions. 

6. State briefly what you know about :—(a) cataract; (b) carbuncle 
(c) flat feet; (e) alveolar abscess. 


How may 


(c) scoliosis; 


GENERAL NURSING 


1. What observations should be made on a patient who is having 
the following drugs: (a) a sulphonamide; (0b) digitalis; (c) insulin ? 

2. How would you nurse a patient with bacillary (e.g., Sonne) 
dysentery ? What precautions should be taken to prevent the spread 
of infection ? 

3. A patient is suffering from appendicitis and general peritonitis 
Describe in detail the post-operative nursing care and treatment. 

4. How would you prepare a patient for (a) mastoidectomy; 
(b) haemorrhoidectomy ? 

5. What complications may occur after the operation of colpo- 
perineorrhaphy ? State what a nurse can do to prevent them. 

6. Give an account of the nursing care of a patient during the 
first twenty-four hours after the operation of total hysterectomy. 
7. How would you deal with the following emergencies: (a) 4 
patient has a rigor; (b) a patient recovering from an anaesthetic 
becomes cyanosed; (c) a nurse in the ward splashes lysol in her eye ‘ 

8. What preparations would you make for a patient to have 
paracentesis abdominis performed ? What nursing points have to 
be considered while this treatment is in progress ? 





In } 
on thi 
to ma 

No 
anyon 
atmos 
of nur 
freed 1 
who § 
of be 
build 
in the 
A cen 

Un 
be br 
time, 
salary 
Rent 
accor 
elimi 
in su 
who | 
havin 
Food 
restal 
both 
dinin 
conce 

In 
expec 
a m 
prese 
quite 









oda- 
ines 


ious 


EN 
ork 
my 
try 
ibt- 


it I 
ved 





NURSING TIMES, NOVEMBER 13, 1948 


Blocks of Flats for Nurses 


In reply your request for nurses’ views 
on the sul of emoluments, I would like 
to make t! lowing suggestions. 


No nurse yuld be resident, as it is bad for 
anyone to liv« sleep, eat and work in the same 
atmosphere for any length of time. Release 
of nurses’ homes would mean valuable buildings 
freed to nurse the more sensitive type of patient 
who suffers much mental anguish as a result 
of being | large ward. Hospitals could 
build blocks of flats which could be rented 
in the same way as from an independent body 
A central restaurant could be provided. 

Under existing conditions, this could only 
be brought about gradually, and in the mean- 
time, nur should be given an _ overall 
salary, including adequate uniform allowance 
Rent for accommodation should be charged 
according to that provided. This would 
eliminate the present state of affairs resulting 
in such unfair arrangements as two people 
who have the credit of the same emoluments 
having vastly different quarters and privileges 
Food should be paid for as it is eaten, on the 
restaurant principle, thus avoiding paying 
both inside and outside the hospital when 
dining out. It would also avoid difficulties 
concerning guests to meais. 

In the years gone by, when a nurse was 
expected to return to duty at any moment, 
a nurses’ home was essential, but under 


quite redundant 
N. M. SYKEs, 
College No. 33863. 


Seeking a Remedy 

Your editorial of October 23 has interested 
me very much and I venture to answer the 
question as to what is the remedy for this 
lack of responsibility on the part of the 
student nurse with regard to treatments and 
the giving of drugs and essential nursing 
requirements. 

I do not believe, as some of the letters 
suggest, that this is ‘universal, but where it 
does occur, we must do everything to stamp 
it out. 

I think there are many factors which 
contribute, but I think these are important : 
(a) the lack of home responsibility, due to 
the scattered families of the war years; 
(6) the fact that our diet is not conducive to 
good memory; (c) the fact that in many 
training schools there is this allocation of 
duties according to seniority, instead of the 
allocation of patients to nurses by the “ case 
assignment method of training.”’ 

I think this method is not fully known in 
many hospitals and where it is practised the 
enormous benefit to the nurses and to the 
patients cannot be denied. Under this method 
even the most junior nurse in the ward has 
her own patient; she also has other duties, 
but her patient is entirely dependent upon her 
and with the kindly supervision of the ‘‘ head 
nurse’ she does everything for that patient. 
If that patient has not had his treatment, no 
one else is likely to interfere until the ward 
sister discovers the fact, and a ward sister can 
pin down omissions to a certain nurse and 
find out the reasons for such omissions. 

This system is by far the best educationally, 
it teaches the most junior nurses to take 
responsibility, but it does take rather more 
nurses to staff a ward in this way than other 
methods require. 

As the junior and the senior nurse is 
responsible for every aspect of her patient’s 
treatment, the day commences with a blanket 
bath, and this does away with the appalling 
habit in some hospitals of waking patients at 
very early hours so that two or more harassed 
night nurses may accomplish very hurriedly 
the toilet of a number of patients. Under the 
case assignment method the night nurses are 
primarily responsible for seeing that the 
patients sleep, giving ordered treatment and 





present-day arrangements I consider they are 









drugs and serving a good, hot breakfast, so 
that patients have warmth and strength to 
take them through bathing and bedmaking 

This system means that wards are not 
open for medical rounds before 10.15 a.m., 
but the doctors are most sympathetic to this 
scheme, and it means that their patients are 
available in the afternoons after rest periods 
instead of being submitted to extensive 
blanket bathing and bed-changing when they 
might be quietly dozing. 

Mary Browy, 
Sister Tutor. 
College Number 40829. 


Answers to ‘ An Invidious Comparison "’ 


I read the letter in the Nursing Times last 
week by College Member 53179, and must 
confess that I was, at first, enraged at terms 
used in the press on the question of nurses 
salaries; but, since thinking quietly on this 
matter, and also since receiving a_ helpful 
letter from the College of Nursing, I realized 
that this must be. After all, maids are part 
of the hospital team, and a very valuable 


part, and nurses also are very scarce. | feel 
we must not be snobs in our profession. 
Referring to the point about a doctor 


making an extra charge for a confinement 
at 2 a.m., I think you will find that if the 
patient can afford a very good fee it will be 
charged. I think it is high time the professional 
nurse was given a salary on which she can live 
as a professional woman should live, and at 
the same time be in a position to provide for 
her old age, not have to depend on the 
generosity of the public to provide elderly 
nurses’ homes. It is humiliating to hear, as 
one so often does, of nurses who are now past 
active work, and who have given the best 
years of their lives to the profession, being 
kept or helped along by relations or friends 
who have, in many cases, worked in more 
remunerating spheres and so can afford this 
help. 

I am quite aware of the present economic 
situation, but feel there always has been an 
economic situation for the nurse; she has 
always been made to realize that the hospitals 
cannot pay her more, and she loved her work 
and felt that the sick must be looked after. 
Now we have voluntary hospitals no longer, 
we are State controlled and if the country wishes 


A Central Midwives 


Se following recapitulation of the position 
of domiciliary midwives in cases in which 
a medical practitioner has accepted responsi- 
bility to provide maternity medical services 
within the National Health Service has been sent 
to medical officers of health and local supervising 
authorities :— 

1. The Board regards the midwife as acting as 
a midwife unless ali the conditions laid down in 
Rule E.20 are fulfilled. If they are all fulfilled 
then she is deemed to be acting as a maternity 
nurse. Hence the acceptance by the medical 
practitioner of responsibility for the provision 
of maternity medical services and the carrying 
out of ante-natal care by him does not affect the 
position of the midwife who is acting as such, but 
if the doctor has stated specifically that he wishes 
to be summoned at the onset of labour and that 
he proposes to deliver the woman himself she is 
in that case acting as a maternity nurse. 

2. The midwife must call in medical aid in 
accordance with the Board’s circular of June 29, 
1948, whenever she is acting as a midwife, and 
she must use the medical aid form laid down in 
rule E.62(b), of which she must send one copy 
to the local supervising authority. This copy is 













for a successful health scheme, it must expect 
to pay one of the most important bodies in 
that Scheme I think the article in the 
Nursing Times \ Mark of Recognition 
(page 807) puts the whole situation so 
adequately, you will agree that it is high 
time the nurse was treated like a normal 
human being I speak from 30 years 
experience in a busy general hospital 

* M. Gouaeu, College Number 37837 


Advice Wanted 
May I appeal to colleagues, through your 
valuable paper, on behalf of a College member 


sultering from an arthropathi psoriasis, 
resulting in a state of semi-invalidism. She 
would be grateful for any hints from sufferers 
or nurses, as to what is the best dressing to 
use with ointment—when the skin will not 
tolerate ordinary dressings, being very hot 
and irritable. Is there such a thing as a thin 
cellular adhesive material, which would 
prevent the exquisite torture of clothing 
friction ? COLLEGE MEMBER 


ST. JAMES’ HOSPITAL PRESENTATION 

Miss K. Ponting, home sister at St. James 
Hospital, Balham, S.W.12, 1923, and 
Miss M. Noakes, who has been a sister since 
1912, are retiring early in December Past 
members of the staff wishing to associate 
themselves with their presentation are 
to send their contributions to the assistant 
matron as soon as possible 


since 


asked 


Pakistan Nurses 
The Pakistan High Commissioner's office 
now asks us to state that recruiting for nursing 
services in Pakistan has been suspended for 
the present. When more recruits are needed 
positions will be advertised inthe Nursing Tim 


HOSTEL ACCOMMODATION FOR NURSES 

The Fulham and Kensington Hospital 
Management Committee hope to open thei 
first hostel for nursing staff in 1949 Five 
houses are being repaired and adapted in 
Cromwell Road, and a_ warden, directly 
responsible to the committee will be appointed 
Accommodation should be available for over 
80 trained nurses, primarily from St. Mary 
Abbot’s Hospital and the Metropolitan 
Hospital, in this hostel as contrasted with the 


nurses’ homes on the hospital premises 


Board Announcement 


required by the local supervising authority as a 
record of the calling of medical aid at a specific 
time in case of subsequent enquiry or penal 
proceedings. 

3. It can be no part of the midwife’s duties or 
responsibility to ascertain the correct source of 
remuneration to a medical practitioner in 
particular cases. It has hitherto been admini- 
stratively convenient for the medical aid form 
to be used as a basis for payment to medical 
practitioners for answering medical aid calls, but 
since practitioners providing maternity medical 
services are remunerated by the local executive 
council whereas other medical practitioners 
answering emergency calls are remunerated by 
local supervising authorities the form will not 
always be able to be used for this purpose. In 
the latest edition of books of medical aid forms 
the note on the reverse concerning payment has 
been deleted and if authorities are continuing to 
use up their stocks of previous editions it is 
suggested that this note should be cancelled. 

It is stressed that if the midwife is in any doubt 
she should always regard herself as acting as a 
practising midwife and not as a maternity nurse 
in order that she may fulfil her legal obligations. 
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Above : London and its environs. The heavy line represents the boundaries of the 
National Hospital Regions. The divisions of the North-Western, South-Eastern, 
South-Western and North-Eastern Metropolitan Branches follow these boundaries. 


New Branches at Croydon and Epsom are printed in capital letters. The places 
which are underlined already had Branches and are not affected by th 
decentralization 


THE NEW LONDON BRANCHES 





HE last general meeting of the old 
London Branch of the Royal College 
of Nursing was held this week. 

Officially, the Branch will be superseded by 
the new decentralized Branches as from 
January 1, 1949. 

These new Branches have already been 
formed, though they may be sub-divided 
further at a later date. There are the North- 
Eastern, South-Eastern, South-Western, and 
North-Western Metropolitan Branches, and 
Branches at Croydon and Epsom, which serve 
the surrounding districts. Also shown on 
the map above are Harrow and Wembley, 
Watford, and Dartford, which previously 
had Branches, and these, of course, are not 
part of the decentralization scheme of the 
London Branch. 

It will be seen that in some cases the 
boundaries of the hospital Regions, and, there- 
fore, of the Branches, bisect existing boroughs. 
So that nurses living in the boroughs of 
Hammersmith, Kensington, Paddington, the 
City of Westminster and Lambeth may know 
to which Branch they should belong, we print 
below details of the boundaries in these 
boroughs :— 


All parts of Hammersmith, Kensington, 
Paddington and Westminster lying north 
of the following streets come under the 
North-Western Metropolitan Branch; all 
parts lying south are in the South-Western 
Branch :—Goldhawk Road, Stamford Brook 
Road, Holland Park Avenue, Notting Hill 
Gate, Bayswater Road, Park Lane, 
Constitution Hill, Birdcage Walk, Great 
George Street, Bridge Street. 

All parts of Lambeth lying west of the 
following streets come under the South- 
Western Metropolitan Branch; all parts 
lying east are in the South-Eastern Metro- 
politan Branch :—Kennington Park Road, 
Brixton Road and Brixton Hill. 

At present there will not be a local office in 
each of the new Branches, though plans for 
setting these up are proceeding. Meetings will 
be held in different parts of the Branch, as 
announced in the Nursing Times each week. 
It is hoped that this arrangement will mean 
that the place of meeting will always be 
convenient for some members, no matter 
where they live. 

All members should join the Branch in 
which they are most likely to be able to 





take an active part, and so strengthen local 
interest. In many cases only the private 
address of members is known in the records, 
and it is, therefore, impossible to notify the 
local honorary secretaries as to their members. 
Quite a number of,London Branch members 
are working in other parts of the country. 
If you are one of these and do not know the 
name and address of your local Branch 
secretary, please write at once to Miss Penn, 
secretary of the London Branch, 21, Cavendish 
Square, W.1, and she will tell you which of 
the other 144 Branches of the Royal College 
of Nursing is nearest to you, and arrange for 
your transfer. 


when the London Branch is 
divided, the Sections within the London 
Branch will also be divided, and already 
Public Health Sections, Private Nurses 
Sections, Sister Tutor Sections, and Ward 
and Departmental Sisters’ Groups are being 
formed in the new Branches. 


Clearly, 


After January 1, the one London Branch 
will become six. Please make your choice of 
your new Branch now, and notify Miss Penn 
at the address given above. 
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Royal College of Nursing News 


be obtained from the Secretary, Royal College of Nursing, 
vendish Square, W.I, 


SUBSCRIPTION RECEIPTS ___ 


| Owing to the rapidity with which the 
members are sending in their annual College 
subscriptions, which were due on November 
| |, they are asked to note that there may be 
| yp to one week's delay in receiving the 
receipt, but every effort is being made to 
send these out as quickly as possible. 


Bursaries for Reading and District 


Nurses 
The Reading and District Branch offers two 
bursaries of £50 each to cover the cost of 








attending the International Congress of Nurses 
in Sweden, in April, 1949. Those eligible for 
selection must be State-registered nurses 


and have worked in the area of Reading and 
District Branch for not less than one year. 
Apply for application form to: Miss A. 
Saville (Appeals Secretary), Ridge Hall, 
Upper Warren Avenue, Mapledurham, Oxon. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

Our most important concern at the moment 
is the need of gifts for Christmas and we 
should begin now without delay to prepare 
for Christmas distribution. I am sure that all 
our friends will take a part in this important 
task and will send gifts of either money or 
goods. Money can be specially allocated for 
coal—always a necessity—or given as very 
welcome Christmas presents. We are also 
hoping to receive many parcels containing 


Nursing staff, Westhulme Hospital (for Christmas) 14 


attractive and useful articles for Christmas 
ting. 
tributions for Week ending November 6,1948 
ged 
Mrs. Graham om ‘ a 20 
Anonymous (for coal) 600 
Matron and nursing staff, Royal ‘Berk Hospital 
(monthly donation) nats é . 10 0 
Miss C. W. Wilson (Christmas gift) 2 oe 1 0 
From sale of tinfoil ... 28 
6 
Nursing staff, Monkwearmouth ne - 
Christmas) , 100 
Mrs. E. A. Wilson (for Christmas) . 5 0 


staff, Ramsgate | General 
y donation) 


Matron and nursir 
Hospital (mon 
Miss M. W. Pole 
Miss Coleman and Miss Steers (for Christmas) : 
Sunderland Branch, Royal College of Nursing 
(for Christmas) . 2 
Matron and meng staff, Plaistow y Hospital (for 
Christmas) 
Miss L. H. S. Shiphird 
Matron, Si. John’s Hospital ‘(for Christinas) 
Miss Kitney . | 
Miss G. Martindale (for Christmas) : ~~ & 
Miss A. Gibb (for Christmas) ‘ ; 
Miss H. Holden 7 1 
ae 4 D. —"  Seighten (for Christmas) : 
dies ee 
Miss G. E. "Lin gwood 
Matron and nursing staff, Wordsley Hospital (for 
Christmas) 
Miss C. Teale “ A thank offering os 
Student Nurses Association, a Unit |. 1 
Miss F. E. White E te 
Nursing staff, Northampton General Hospital 


Total £44 3 1 

We acknowledge with many thanks gifts received from 

Coleman, Miss Steers, Miss A. Spenser, an. Matron, 
Keat Ophthalmic Hospital. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 

College of Nursing, la, Henrietta Place, Cavendish Square, 
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Coming Events 
Health 


City of Manchester : —The Lord 
Mayor of Manchester, Alderman Mary L. Kingsmill Jones, 
O.B.E., J.P., will open the “ Health of the People" Exhibi- 

commemorating a century of public health, at 11 a.m., 
on November 15, at the Gas Department Showroom. The 
exhibition will remain open until November 27. 

St. Mary's Hospital, W.2. The Autumn Meeting of the 
Past and Present Nurses’ League will be held at 2.30 p.m. 
on Saturday, December 4, in the Nurses’ New Home. All 
Members are cordially ordially invited, 


went Royal I Public Health and —On 
y, tl 17, 1948, at 3.30 . P. G. H. 
cal 8 B.Chir.(Camb.), M.R.C.S., L. UCP. will speak 


0n Food—and Resistance to Disease, in the lecture hall 
serra an Portland Place, =. 


Eve, K.G., chairman 0 f the Central Land Board, 
° (2s. 6d. for members of the 
from 28, King ‘Street, W.2. 


YXLIM 


Membership forms = 
la, Henrietta Place, Ca 


or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Sister Tutor Section within the London Branch. 
open meeting tobe held on Thursday, November 25, at 8 
at St. Charles’ Hospital, Ladbroke Grove, W.10, Dr. John 
Cohen, M.A., Ph.D., F.B.Ps.S., will give an address and 
answer questions on his Minority Report on the Recruitment 
and Training of Nurses. Nos. 15 and 52 buses or by 
Metropolitan Underground railway to Ladbroke Grove 
admission iree by Co.iege membersnip caids: oiners 1s.) 


Public Health Section 
A Section Social 


The Public Health Section is arranging 
a social which will be held on Wednesday, 


-At an 


November 24, from 7.30 to 9.30 p.m., in the 
Cowdray Hall, Henrietta Place, Cavendish 
Square, London, W.1l. Members of the 


British Federation of Business and Professional 
Women will be present, and it is hoped that 
there will be an exchange of ideas which will 
be useful to members of both organisations. 
Admission is by invitation but there is a 
limited number of tickets available (price 3s.). 
If Section members would care to attend will 
they please apply immediately to Miss B. 
Tarratt, Assistant Secretary to the Public 
Health Section, Royal College of Nursing. 


An Industrial Nursing Conference 
An industrial nursing afternoon conference 
for State-registered nurses will be held on 
Saturday November 20, in the Lecture 
Room at Messrs. Vickers Armstrong’s Ltd., 
Elswick Works, Scotswood Road, Newcastle- 
upon-Tyne, by kind invitation of the Manage- 

ment. The programme is as follows :— 

2 : Opening address by the Works Manager, Captain 
J. Martin. 2.15—3 p.m.: Industrial Eye Problems, by 
A. Bell, M.B., BS., D.LH. Industrial Re- 
habilitation, by J. W. G. ) 


To fac litate catering arrangements applications must be 
received by Sister Coplin, Medical Department, Messrs. 
Vickers Armstrongs, Ltd., Elswick Works, Newcastle-upon 
Tyne by Wednesday, November 17. 

Health Section within the Cardiff Branch.—A sale 
of work will be held on Saturday, November 20, at 3 p.m 
in the Public Health Clinic, Howard Terrace, Cardiff. 
Admission 1/6; tea provided. 
Below : Dame Louisa Wilkinson, R.R.C., receives 
a cheque for £325 from Miss H. L. Adams, formerly 
Western Area Organizer, on behalf of the Bristol 
Branch. (See Nursing Times, November 6, page 82!) 





Branch Notices 


ingham and Three Branch. —A general moet- 
ing of the Branch will be held on Thursday, November 14 at 
6.30 p.m. in the Lecture Hall, the Children’s Hospital, 
Birmingham. The agenda includes a report of the last 
Branches Standing Committee and reports on the meetings 
of the Standing Conference of Women's Organizations. 
Bradtord Branch.—There will be a general meeting on 
Tuesday, November 16, at 7 p.m., at 48, Market Street. The 
meeting is of special interest to ward sisters and staff nurses. 


Cheltenham Granch.—A “bring and |uy”™ sale, in aid 
of Branch funds, is to be held in conjunction with the General 
meeting on Wednesday, November 24, at 3 p.m., at the 
General Hospital, Sandford Road, Cheltenham. Will any 
member who cannot attend but who would like to help, 
please send her contribution to Miss R. Richardson at the 


General Hospital. 
Croydon and District Granch.—A salaries discussion 
meeting, for members only, will be held at the Mayday 


Hospital, on Monday, November 15, at 7.45 p.m. Membership 


cards ust be shown at the door. 
oe and District Branch.— There will be a Whist Drive 
on Friday, November 19 at 8.30 p.m., at Epsom Hospital, 


in aid of Branch Funds. Tickets may be obtained from 
Honorary Secretary, Miss Trusier, Epsom Hospital, Epsom, 
Surrey, price ls. each. All friends welcome, whether Branch 
Members or not. 

Farnham, Aldershot and District Branch.—A meeting will 
be held on November 16 at 7.30 p.m. at Farnham Hospital 
when Miss A. Gaywood will speak on Whitley Council 


Machinery. All members and members of the Student 
Nurses’ Associat:on will be welcome. 

Quildtord Branch.—On Monday, November 15, at 6.30 p.m., 
in the Mitchell Hall of the Royal Surrey County Hospital, 
Miss Livingstone will lecture on job Analysis. All members 
welcome. 


Harrow, Wembley and District Branch.—The next general 
meeting will be held on Tuesday, November 16, at 8 p.m., in 
the Linen Guild Room at Harrow Hospital, Roxeth. Members 
will hear the repeat of the Branches’ Standing Committee 
neeting. A dance will be held on Friday, November 26, at 
8.45 p.m. to 12 midnight, at Edgware General Hospital, 
Edgware. Tickets 3s. 6d. each 2s. €d. for student 
nurses) including refreshments, are available from :—Miss 
Morris, Edgware General Hospital, Edgware; Miss Woods, 
10, Roxborough Court, Harrow; or Miss Forbes, Wembley 
Hospital, Wembley. 

isle of Wight Branch.—The annua! dinner will be held at 
the Metropolitan Hall, Newport, Isie of Wight, on Wednesday, 
December 8, 1048 at 7.30 p.m. The next meeting will be on 
Saturday, November 20, 1948 at 3 p.m. at the County 
Hospital, Ryde. 

Lancaster, Morecambe 
open meeting will be held on 
at the Royal Lancaster Infirmary, 
by R. Dixon, B.Sc., Mus., Doc., F.R.C.O. Non Mem 
bers 1 

Ward and Sisters within the London 
Branch.—An emergency general meeting will be held on 
Tuesday, November 16, at 7.30 p.m., at the Nurses’ Home, 
Middlesex Hospital, W.1., by kind permission of the matron 

Manchester .—-A theatre party will be arranged to 
see: “September Tide” by Daphne du Maurier, at 
Opera House on Tuesday, D ember 7, at 7 p.m. Circle 
tickets, 7s. 6d., each can be obtained from Miss E. D. Stevens, 
Royal Manchester Children’s Hospital, Pendlebury, Nr. 
Manchester. Please apply before November 17 and enclose 
stamped addressed envelope. Cheques should be made out 
to Miss E. D. Stevens and not to the Secretary. 

Ward Sisters Group within the North Eastern Metropolitan 
Branch. —There will be a meeting on Tuesday, November 30 
at 7.30 p.m. at the Metropolitan Hospital (by kind permission 
of the matron). Miss Shoutt will talk on Clinwal Ward 

Teaching by a Clinical Sister, and there will be a discussion 
following a Commentary by a ward sister in the schene. 

South-Western Metropolitan Branch.—Our Branch intend 
holding a “ bring-and-buy” sale on Saturday, December 4 
at 2.30 p.m., at St. George's Hospital, Hyde Park Corner, to 
provide funds. Offers of goods and help should be addressed 
to Miss M. B. Powell, St. George's Hospital. The sale will be 
* med by Mrs. B. A. Bennett, Chief Nursing Officer to the 

inistry of Labour and National Service, who is President 
of the Branch. 

Stirlingshire Branch.—A Basket Whist Drive in aid of 
Branch Funds will be held on November 12 at 8 p.m. in the 
R.S.N.1., Larbert. Tickets 2s. 6d. A business meeting will 
be held on November 15, at 7 p.m., in the R.S.N.1,, Larbert, 
to receive the report on the Bramches Standing Committee 
Meeting and to discuss the proposed new salary scale for 
trained staff. Miss McGregor will give a talk on the course 
she attended on public health at Strathpeffer. 

Worcestershire Branch.—Mr. Duggan, F.R.CS., will 
speak on his recent visit to Canada, at 3 p.m., on November 20. 
Members and friends will be welcome. Tea will be served 
after the lecture, ac the Shi e Ha.1, Worce..er, 

Worthing and South-West Sussex Branch.—A_ general 
meeting will be held at Worthing Hospital on Tuesday, 
November 16, at 7.30 p.m. 

Yorkshire Branch at Leeds.—Mecting for ward sisters, 
and ;.nior sisters and staff nurses, to discuss salaries, 
will be held on November 19 at 6 p.m. in the General Infirmary 
Recreation Room. 


and District SGranch.—An 
November 18 at 8 p.m 
for a talk on music 





e 


Amateur Dramatic Society at St. Stephen’s 
Hospital, Chelsea 

The Amateur Dramatic Society of St. 
Stephen’s Hospital, Chelsea, has only been 
running for a year, but during that time they 
have produced a pantomime, variety shows and 
a number of plays, the outstanding one being 
“Master Dudley ”’ in the opinion of Miss A. S. 
Johnson, the producer. The Society’s latest 
production was ‘‘ Good Morning Bill,”’ by P. G. 
Wodehouse, which was only rehearsed for six 
weeks before being staged; but the enjoyment 
with which it was played, and the delight of 
the audience of patients and their friends 
particularly when recognizing the actors as their 
nurses and doctors, speaks well for the en- 
thusiasm and popularity of the Society. The 
St. Stephen’s Amateur Dramatic Society has 
twenty members, all nurses and doctors at the 
hospital, but Miss Johnson would be very 
pleased to welcome outside members into the 
Society if they were in any way interested in 
the hospital. 

The cast of ‘‘ Good Morning Bill’ are to be 
congratulated on the good entertainment they 
gave to patients, staff and friends, and it is 
much to their credit that they can play the 
réles of doctors, poke fun at their own pro- 
fession, and still retain the respect of all who 
work with them. 

Miss Johnson wrote last year’s pantomime 
herself and has also written material for other 
amateur societies. This year’s pantomime has 
not yet received a name but it is being written 


About Ourselves 


i) 







by a physician who is on the hospital staff. 
Miss Johnson is a sister at St. Stephen’s 
Hospital. 


Queen’s Nurses in Kensington 


The Kensington District Nursing Associa- 
tion held its annual general meeting on 
November 4 in the Council Chamber of 
Kensington Town Hall. Sir Harold Kenyon, 
M.B.E., J.P., spoke of the proposed new home 
at 14, Holland Park. The present house was not 
large enough to accommodate all the nurses 
now that Kensington had become a training 
centre for Queen’s nurses. The Mayor of 
Kensington, Councillor J. H. Huxley, D.F.C., 
J.P., took the Chair, and Dr. H. Smith, 
M.R.C.S., L.R.C.P., D.P.H., Divisional Medical 
Officer of Health, spoke about some of the 
changes which had taken place since July 5, 
including the setting up of divisional health 
committees of which two thirds of the members 
were representatives of the local borough 
councils. Although the provision of a home 
nursing service was one of the duties of the 
London County Council, the District Nursing 
Association carried on as it had done before. 

Kensington has already successfully trained 
a male nurse. 


The Field of Remembrance 


OvutTsIDE Westminster Abbey, amidst the 
crosses with poppies on them, there are crosses 
in memory of the fallen of the medical and 
nursing services. 


Retirements 





Miss C. K. Lees 


On retiring from the matronship of Booth 
Hall Hospital for Children, Manchester, 9, 
Miss C. K. Lees returns to her native Scotland, 
exactly 21 years after taking up her first 
matron’s post at Saint Mary’s Hospital for 
Women and Children, Manchester. Later, for 
six years, she was matron at The Prince of 
Wales Hospital, Plymouth, and in the year 
1937 was appointed to her present post. 

She has had many happy associations in 
these 21 years, not only in her hospital work 
but also in her membership of the Association 
of Hospital Matrons, The Royal College of 
Nursing, and local advisory committees. In 
her work for the Manchester and Plymouth 
branches of the Royal College of Nursing, she 
has, in turn, held each of the honorary offices, 
and at the outbreak of war was chairman of 
the Branches Standing Committee. 

Miss Lees commenced her nursing career 


Left : Miss C. K. Lees 
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A new department of physical medicine for modem 
treatments required in surgical cases was opened g 
the Royal Victoria Hospital, Belfast, by the Presiden, 
Sir Milne Barbour, Bt., D.L., M.P. _ In the back roy 
is the department staff. In the front row, left t 
right, Miss E. W. Thompson, superintendent ; Sir 
Miine Barbour; Mr. Herbert Quinn; Miss Eifion, 
matron; and Brigadier T. W. Davidson, directg 













Nurses Memorial Window 





A Memorial Window in the chapel of the 
General Hospital, Birmingham, subscribed for 
by the Nurses’ League of the hospital, has beep 
dedicated by the Reverend Bryan S. W. Green 
B.D. The window, which is illustrated on this 
page, was designed by Mr. A. J. Davies, ang 
the inscription reads: “ To the glory of God 
and tocommemorate the work of our colleagues 
during the Second World War, and in memory 
of Gwendoline May White, killed at sea by 
enemy action, February 12, 1944. Flectas Seg 
Resiliet.” Miss White joined the Queep 
Alexandra’s Imperial Military Nursing Service, 
and was going out East when the ship in which 
she was travelling was torpedoed. 


















































































































































































at Ruchill Fever Hospital, Glasgow, on New 
Year’s day, 1912; during the 1914-1918 war 
she took her general training at The Western 
Infirmary, Glasgow, and her midwifery training 
later at The Royal Glasgow Maternity and 
Women’s Hospital. 

Miss Lees wishes to express her warmest 
thanks for the loyalty and cooperation she 
has received from the staff of the hospitals 
where she was matron, and to send greetings 
and best thanks to her many friends and 
colleagues in the profession for their good 
wishes and gifts, which they have so generously 
sent her on her retirement. 





Miss E. Ryder 


Miss E. Ryder, first assistant matron, Borough 
General Hospital, Southampton, is retiring 
aiter forty years’ service in the hospital. 
Former members of the nursing staff who 
would like to join in a presentation to her are 
invited to send contributions either to matroa 
or to Miss E, Petherum, Sister Tutor. 
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